N ,. . FILED
2005 LIMITED LIABILITY C&MPANY

Apr 19, 2005 8:00 am

ANNUAL REPORT 3
ecretary of State
DPCUMENT #L04000074259 03-22-2005 90181 036 ***150.00
1. Enlity Nam :
MEDICAL DOCUMENTATION SYSTEMS, LLC
Principal Placa of Business Mailing Acdress 5 9
1001 KELTON AVENUE 1091 KELTON AVENUE
OCOEE, FL 34761 OCOEE, FL 34761 - 3 00038
- |

B G BN

Suile, Apt. 8, etc. Sulle, Ant. #. arc. - 02282005  Chg-LLC CR2E0S3 (10/03)

City & Stois City & Siaw & FEl Nymber Approd For

20 =191343) Not Applicable
Zp Country e Caurtry 5. Cenilicats of Stavvs Desisd [ gg&uﬁw

8. Mame &nd Addréss of Current Rogtstomd Aghist 7. Nama and Address of New Registared Agsnt
j . . Name .

BOYLES, WILLIAM A

301 E"PINE STREET, SUITE 1400 - - -~ Stroet Addrass (P.O-Box Number is Not Accoptablel — -
ORLANDO, FL. 32801

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its regiisterad cifica or registared agent, or both, in the State of Florida. { am familiar with, and accept
tho cbiigations of registered agent.

SIGNATURE
Sagrture., i o parmd nema of g ana wie & D TE: Augreincac AQMN Si0nhIne MG +han FAEWRng) DATE
Filing Poe I $50.00 Make check paysbls to
Oue by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /GHANGES

e pie bt O veee me Do [ Adition
NAME Riek Jatesow NANE

st aoness | FO91 Kt lpm i STREET ADORESS

av-s22 | Bovee, P34 T ar-st.e

e Pesdond, Jrogucer 3 Detets e Dchoe  [F At
e . Toima Helse | NAME . .
SHEETA0RESS (00 Fonpearm DOLF long STREET ADORESS

c-si-2 les , 2 IYIt0 ony-51-1p

e VP e im O oot e ‘ DOchange [ Acdition
RAME siteLey prerdi NAME .
stoeEr aooRess [S7) Spvweis op e lls (F STHEET ADORESS

avste | fnfer Uneden, K 3476 1 Gm-st-w

mE__ . R Doeew w1 . . Do [} Acdtion.
NAEE 5 NNE

STREET ADDRESS STREET ADDRESS

nr-ST- 2P oS 2P

e O peieee e : OcCrange [ Addition
RAME NAME

STREET ADDRESS PR . STREET ADDRESS
_n-si-1e CoY-ST- 29

WRE U — - Oocles --..-Fmme . |- - v e Ochange ] Addition
HAME " RRAME : - .7
STREET ADORESS ] STREER ADORESS

Cmy-S1-29 n oY-5T- 79 ., hm mvsimssammm s ot e m

11. { hat cemg that the informdTp lied with this fi nat qualily for the exsmpition stated in Section 119,07(3)i), Florida Statutes. | hurther certity that the inlormation

indic:ttzdm la report is tryd & maleandlhal sl resg:ngzvams:mhgal:ﬂemnsﬁmdeundarc(n%!:thanmanmgingmmgf’mmn&germm
limited lability comparry or 1ho fecaiver o trustoe 10 axacute this repon as raguired by Chapier 608, Fivida Swatuies.

4&%/\ :Z/J@AJ/ J07-877-2272-
ano 7 .5

Dayurna frone 8




