2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000074259
1. Entity Name

MEDICAL DOCUMENTATION SYSTEMS, LLC

Mailing Address

900 IMPERIAL GOLF COURSE BLVD
NAPLES, FL 34110

Principal Place of Business

900 IMPERIAL GOLF COURSE BLYD
NAPLES, FL 34110

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2960 SE 36 ST 2960 SE 36 ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

00T AUG 20 aM 8:49

SECRETARY gr '
TALLAHASSEE. FE@%%

AR

08072007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FEI Number Applied For
OCALA FLORIDA OCALA FLORIDA 20-1813436 Not Applicable
3 42% 1 Cr{t;gtx 3222 71 ?JOSURW 5. Cenilicate of Status Desired 34| E‘gg‘g‘ L’:'r’:‘_;“ma'

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Reglstered Agent

Name

BOYLES, WILLIAM A
301 E. PINE STREET, SUITE 1400

Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32801 -

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obligations of registered agent. Q(

1

SIGNATURE

Signature, Iyped of printed name of ragisiared agent and tile If applicable.

(NOTE: Raglstored Agent signature ragquirad when reinstatiag) DATE bfp

"Make check payablato -~
Amended AR is $50.00 Florida Department of State

x

ADDITIONS { CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE D [ pelste TILE MGR [X change [ Addilion
NAME JACKSON, RICK . NAME JACKSON, RICK

STREET ADDRESS | 900 IMPERIAL GOLF COURSE BLVD STREETADDRESS | 2960 SE 36 ST

cry-sT-zp | NAPLES, FL 34110 CITY-ST-2P OCALA, FLORIDA 34471

TITLE PT XX peiese JILE

NAME HELSEL, JOHN NAME

STREET ADDRESS | 900 IMPERIAL GOLF COURSE BLVD STREET ADORESS

CITY-57-2IP NAPLES, FL 34110 CITY-ST-7IP

TILE VPS XXpeke mLE [ Change [ Adehion
NAME PARKER, SHELBY NAME

STHEET ADDRESS | 4875 CASON COVE STAEET AODRESS

CITY-ST-ZIP ORLANDO, FL 3288t CITY-ST-2IP

TITLE [ pelete mE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-71F

TITLE 7 oelete TITLE [ Change [ Addition
NAME ] NANE

STREET ADDRESS : STREET ADDAESS

CIIY-ST-2P Cry-S7-2IF

1.1 'ne;eby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
Ile}Cﬂle_d on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the rece rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: RICK JACKSON, mgr 07/01/07 352-843-0952
-1

NATURE A?M‘v(mbn ianTEn NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deytie Phone #




