T B T FILED

2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000053570 02-25-2005 90023 009 ****50.00

1. Entity Name
MEDRECEIVABLES ADVISOR, LLC

Principal Placa of Business Mailing Address LUULIUTH
2500 NORTH MILITARY TRAIL, SUITE 283 2500 NORTH MILITARY TRAIL, SUITE 283
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e TSN AR
.maw ommeraaf A’NQJ ﬁbﬁd”a’ 7o
Sun;. 3 #oetc Suite, Apt. #, et 02212005  Chg-LLC CR2E083 (10/03)

S detdate FLLBoE Pado FL | By agres o
-fz.-pi ?0 7 Counlry d ? > ¢ [Z cﬁ"‘g ﬂ~' 5. Centificate of Status Desired 7] ?i'g?q&f:;“cnal

___5._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— -
AMERICAN INFORMATION SERVICES, INC. 0w AL A 7 - Qo EN

ONE SOUTHEAST THIRD AVENUE, 28TH FL . Address (P.O, Boxdlumber is Not Acceptable) g#—
MIAMI, FL 33131 FRLF W Oemimerdiat H)ld /o0

o Fl.Laued. , F{ 79309 FL |
. _ - - >
8, The above named entity submits this stategrent for the purpose of changing its registered office or registered agenlﬁ;r both, in the State of Floridh. | am familiar with, and aceept
' the obligations of r aganﬂ
. " B
NA : - / ‘ C - She BREY.
SIGNATURE : . . 2’

Sigrature, typed o inted name ol registered agent and litla if applicable, {NOTE: Registored Agent signature required when reinstating) - DATE

Filing Fee is $50.00 o Make check payable to

Due by May 1, 2005 Florida Department of State
9, ) o MANAGING MEMBERS /MANAGERS - 10, - - - ADDITIONS /CHANGES. .7 T f
TITLE i O oelete TILE ﬁ'd.:l d"" 7 - — Mtﬁ? OJchange [ Addition
NAME NAME et i ﬁ'F
STREET ADDRESS STREET ADORESS YN Iy - 0/“5
oTY-ST-7p CTY-ST-2P Fod W Cemm 4’(, ﬁh{d /JC
ME [ Delete TITLE ?’ »y d F{__ 5 O cChange [ Additin
NAME HAME * A’ .‘?J’ﬂ
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TILE [ Delete TILE ’ O Change  [3Acdition
NAME. . _ Y L. — e foNAME -
STREET ADDRESS . STREET ADDRESS
CY-ST-p | =~ e o e - - . - . |k cmy-s1-z0 . . . . -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ) ) CITY-ST-ZIP _ .
TRLE ’ ’ [ pelete TLE B3 IERTEE S e S - - U - [ Change - - [ Addition :
NAME NAME
STREETADDRESS | . . STREET ADDRESS FR
CITY-ST-2IP CITY-5T-2P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stamtes.

SIGNATUHE m 7 % -2 7 st 509995,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ©OR AUTHORIZED REFRESENTATIVE Date Dayikna Phone ¥




