FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # 104000060267 04-20-2005 90038 045 ****50.00

1. Enity Name
MEDICAL APPOINTMENTS, LLC

Principal Place of Business Mailing Address aw - -
320 PLAZA REAL, SUITE 412 320 PLAZA REAL, SUITE 412 ' S
BOCA RATON, FL 33432 BOCA RATON, FL 33432 o

7)](3 E (p\(iJﬂL‘

ST ez e | MR

Suite, Apt. #, efc. Suita, Apt. #. etd.

04122006 Chg—LLC CR2E083 (10703}

Lty & State ity & State FEI Number Applied For
%fﬂ CL &Y‘ Q \'C)(\‘ F’L C;’O ” “—‘q Iq.:[- l Not Applicable

Country Zip Country - ) 5.00 Additiona
”Qj,{ O-); Uﬁ“ o)mo k@\- 8. Certificate of Status Desired d Eee F!equiredlluona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

VIVIES;PATRICK - — 1. B} - . _ .

700 £. DANIA BEACH BLVD SUITE 202 Street Address (P.O. Box Number is Not Acceptable)
DANIA, FL. 33004

' City FL I Zip Cade

8. The above named entity submns lhls statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _
. Signature, typed o printed name of reglstered agent and Ue it applicable. ({NOTE: Ragistered Agent signaturs requivad when renstating ) DATE

B T
Make g:h:eck payable to
. Florida Department of State

Filing Fee is $50.00 . >
Due by May 1, 2005

.

9. : MANAGING MEMBERS /MANAGERS 10, ADD]TIONSJ’CHANGES.

me < | MGR O Detee e MG, R G 3 addiion
mue | COHEN, LAURENT i NAME Coven Low X -
STREET ADDRESS | 320 PLAZA REAL, SUFEE 412 STREET AOLRESS 2)10 E ® (%0\(.(-‘ Mb
orv-s1-2¢ | BOCA RATON, FL 33492 . omv-S1-20 O%?EJ\I O OH
TITLE T pelete TiILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O pelete TIE [Cl.crange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
 GHY-STp = == ciry=§1-ap —{————— — —_— = =
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$7-7IP CIY-57-2P
TITLE [ palete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [T pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P

11. 1 hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119.0%{3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is trua and accurate and that my signature shall have the same legai effect as if made under oath; that { am a managing member or manager of the
limited kiability company or the receiver or trustee empowered to executs this repor as required by Chapter 608, Florida Slalules

sicnATUREEEE (AR LE 1 M yih¢ CH U1

SIGNATURE AND TYPEDﬁT'ﬂ’INTED MAM?GF MANAGING , OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone &




