FILED

2007 LIMITED LIABILITY COMPANY 2

ANNUAL REPORT Secretary of State

e s ok ke
DOCUMENT # L04000053570 02-08-2007 90141 041 ****50.00
1. Entity Nama
MEDRECEIVABLES ADVISOR, LLC
Principat Place of Business Mailing Address
1108 E. NEWPQORT CENTER DR. P.0.B0X 812170
DEERFIELD BEACH, FL 33442 BOCA RATON, FL 33481
B KGR CCK E A
“.su‘ua, Apt. 4. 8'C. Suila, Apl. ¥, 8ic. 01312007 Chg-LLC CR2E083 (12/08)
City & State Cay & Siate 4. FEI Numbaer Applied For
90-0188725 Mot Appiicatie
Zp Country Zip Country 5. Certibcate of Satus Desied [ gﬂ-g&m“"‘"
8. Name and Addresa of Current Reglstered Agent 7. Name and Adcress of New Registared Agent
S Name
COHEN,DONALD T Sveel Ay PO Borti v
3363 WEST COMMERCIAL BOULEVARD taet Addrogs (P.O, Bax Number is eptabla) .
SUITE 100 Lo ag._u&ﬂf:yr% Qondesy Dride
FORT LAUDERDALE, FL 33309 —_—
City Z Code
D.ﬂfgll‘A &LQ-L)\ FL 133"'f\42-.
8. The above named entity submits this statemant for the purpose of changing its regisierad olfice or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sagrmtiorn, Fyoad O Srwad rievss ol eagusternd St dnct s o daplic sty {MOTE: Ragutwrid Adird srdibe 'wgurid e rnslping) DATE
Fiting Feo I1s $50.00 Make check payable to
Due by May 1, 2007 . Flarida Department of Stata
9. MANAGING MEMBERS/MANAGERS 40 ADDITIONS FCHANGES
TinE CEOP T Detmta TILE R crange [ wdition
NAME COHEN, DONALD T NAME
STREET ADDRESS | 3353 WEST COMMERCIAL BOULEVARD #100 smEIAnoRess [ 1L o8 & pc_u;Pof v Qerker Orioe
oy -sr-ap FORT LAUDERDALE, FL 33309 oS- ar RS on &mc o £ A3YY 7D
me 7 Detese TTE ' [ Crange (] Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
cinY-si-oF CIvY-ST-0P
N O Detmze (2 [ Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
ary-§1.o¢ cry-sr-ap
Ting 3 belete i O Changs [ Aadition
HAME HAME p—
STREET ADDRESS STREET ADDRESS
Qir-§i-0F cirr-51- 2P
e 3 Oelere 413 O crange [ Addtion
NAME MAME
STREET ADDRESS STREE] ADORESS
Ory.-§1-0P Ciy-87-a¢
TINE ] Delete THLE O Change [ Aaaition
NAME NAME
STREEY ADORESS STREET ADDAESS
Y- S1-3° iry-S1-o7
11, ) hereby cenify that tha inlormation supplisa with tnis filing doas not qualily for the axamplions contained in Chapter 119, Florida Stalutes. | further certity that Ihe intormation
indicaied on 1nis repon is true and accuatg amd,that my signm?\:ﬂﬂ, " sama lagal effect as il mada uncer calh; that | am a managing member or manager of the
limiled fisbiity company or Ihe recpiver.or, tag ampowaied to Bx Wler 808, Florica Stalutes.
SIGNATURE: )
HOMATURE Al TYPED OR PRINTED NAKE OF SIGHING WANAGING MEMBER, MANAOER, OR AUTHORTZED REPAESENTATIVE Data Dayiema Prone #

Mar 06, 2007 8:00 am



