FILED
2005 LIMITED LIABILITY COMPANY Aug 29, 2005 8:00 am

DOCUMENT # L04000079441

1. Entity Name

MEDIRECT, LLC

« -t ANNUAL REPORT . Secretary of State

(08-29-2005 90141 001 ****50.00
08-29-2005 90141 002 *****5 00

Principal Place of Business Mailing Address
2240 SLOANE PLACE 2240 SLOANE PLACE
WELLINGTON, FL 33414 WELLINGTON, FL 33414
z Frincipal Place of Business 8 Mailing Address ‘ ’ll”l” |“ |l”| I‘l“ Ilut |||H Ilm ||w ‘ |1| ‘ll“ |‘|“ I’ll‘ Nlll] H] ‘lI]
Suita, Apt, £, atc, Suite, Apt. #, efc.
P p 08052005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 8 FEI Number Applied For
I 0 73 / Not Applicable
Zip Country Zip Country - . $500 Additional
§. Certficate of Status Desired IE/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narma
ALEXIADIS, ALKIS -
2240 SLOANE PLACE Street Address (P.Q. Box Nurhber is Not Acceptable)
WELLINGTCN, FL 33414
City FL i Zip Code
B. Tha above named entily submils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, lyped or printad name ol registered agenl and litle if applicabla. (NOTE: Rej Agant requiradt whas foi g, DATE
Filing Fee is $50.00 Make check payable to
Due by Septemher 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE 7 Delete TILE C ’fa O Change  CWfddition
HAME NAME ”/ Ie)(lqdj_(
STREET ADDRESS STREET ADDRESS 0 S } 44 ’0 i 4 [e
CITY-S1-2P CIy-si-2Ip L1 4 tor, q lf
TITLE [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-21P CITY-ST-2IP
TILE O petete TILE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cnv-sr-ze _f . - e I N
TITLE O petete TITLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP Ciy-§1-2IF
TTLE O pelete TITLE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-81-2IF
TNLE O pelete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my mgnarure shall have the same legal efiect as if made under oath; that | am a managing memiar or manager of the
limited liability company or the receiver or trustee empoweredtoexecyte this report as requirad by Chapter 608, Florida Statutes.
_ ’ ¥ A g ( ST -
SIGNATURE: X { Ly \WS10Y ¢ub - 2200-5040
SIGMATURE AND §AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytens Prone #




