FILED
2006 LIMITED LIABILITY coMPANY - .- Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000053570 X 04-07-2006 90216 017 ***150.00

1. Ervity Name
MEDRECEIVABLES ADVISOR, LLC

Principal Place of Business Mailing Addrass
3363 WEST COMMERCIAL BOULEVARD P.0.BOX 812170

SUITE 100 BOCA RATON, FL 33481
FORT LAUDERDALE, FL 33309 :

LR AR

03172006 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE R AopTeaTor
80-0188725 Not Applicable
5, Certificate of Status Desired [} $5.00 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

COHEN, DONALD T
3363 WEST COMMERCIAL BOULEVARD DO N OT WRITE

SUITE 100
FORT LAUDERDALE, FL 33309 IN TH IS S PAC E

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obhligations of regisier_e‘d agent.

SIGNATURE

Signatura, typed é'ﬂa{nlej name of registered agent and title f applicatie. (NOTE: Ragistared Agent signature requirad when reinstating) DATE

x

Filing Fee Is $50,00
Due by May 1..2006

9. * MANAGING MEMBERS/MANAGERS
TITLE CEOP :
NAME COHEN, DONALD T

STREET ADDRESS | 3363 WEST COMMERCIAL BOULEVARD #100
cIry-s1-2p FORT LAUDERDALE, FL 33309

TIE

NAME

STREET ADDRESS
CITy-51-2IP

E

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIY-st1-2IP

MLE

NAME

STREET ADORESS
CITY-ST-21P

TITLE

NAME

SIREET ADDRESS
CIvy-s1-21P

11. 1 hereby certify that the information supplied with this filing does not qualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustea empowered lo execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: m ‘( % S (G0b SLISET e

SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daie Daytre Prone ¢




