2005 LIMITED LIABILITY COMPANY FILED
eauARBILIY S Jul 11, 2005 8:00 am

r f
DOCUMENT # L04000029288 Secretary of State
1. Entty Name 07-11-2005 90041 047 ****50.00
MEDMAC HOLDINGS II, LLC
Principal Place of Business Mailing Address I
2137 WEST MARTIN LUTHER KING BLVD.
TAMPA, FL 33607 HAMPAF—33664=
T g A SO AT
. 7o, Beve //8C
Suite, Apt. #, elc, Suite, Apt. 4, etc. 07062005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
?a wAdO, Fi- 32~ 2¢y4 3332 Not Applicable
" - T
ap Country ZI% 3 60. t Country 14_ 5. Certificate of Status Desired W] Eese g?qmmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,
BERGMANN, FREDERICK J ‘ -
2137 WEST MARTIN LUTHER KING BLVD. Street Addr}ags (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33607 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent signanxa raquired when reinstating) DATE

" Fillng Fee Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
FME [ pelete TILE ua Member [l Change [V Addtion
NAME NAME _jq;\ 1; McCaskris
STREET ADDRESS STREET ADDRESS Po. Box 186
CiTY-ST-2P CiTY-S5-29 Tanpa Fh 33¢o(
mLE ) Delete TIE ranay Member ) Change [ Aadition
e we r.-.,tmcé it
STREET ADDRESS STREET ADORESS g- o f( RQ
CATY-ST-2P CTY-ST-2P Tawpa. EFl_ I3€0(
TITLE [ belete HILE [JChange [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
TE O Delete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE [T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-Si-2P CITY-$T-2P
TITLE O pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-zP - ¢iry-S1-Z2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the recpéiyer or trustee empoweregl to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:RI{/ Job 8 Motastrre "/6/3-\’ (722) 47- s¢¢7

'S

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Osyiime Phone #




