2006 LIMITED LIABILITY COMPANY | FILED
ANNUAL REPORT (AR} __ Apr 03,2006 08:00 AM

DOCUMENT # L04000079441
ineafirbuh Secretary of State
MEDIRECT, LLC
PP:incig:r;tl Placa of Business Mailing Address
2240 SLOANE PLACE 2240 S5LOANE PLACE
R
2. Pnncipat Place of Business 3. Madling Address
Suile, Apl. #, glc. Sufie, ADL 8, slc. 15t MOORE CR2EDS3 (10/05)
City & State City & Stale 4. FE! Mumber Applied Far
26-010073% Not Apgiicat
Zie Country Zip Gauntry 5. Certilicate of Status Dosired |} ?g'ggq t‘;:ﬂm“a‘
$. Name and Address of Current Registevred Agent _[ 7. Name and Address of New Repistered Agent )
tame
é%%?LDOISA,&LgﬁCE Steet Addiess (P.Q. Box Number s Not Acceplabia)
WELLINGTON FL 33414 I
City FL l Zip Code

8. The above namea entity submits his statement for the purpose of ehanging its registered office er tegistered agent, of beth, In the State of Fladida, {am famyliar with, anc accept
the obliigations of registered agent.

SIGNATURE —
Signalure, YDRED of printed name of regusierad Agent &M tie il appicani: {NOTE. Repisiered Agent sigralure reqined when rensmudl T DATE

T FLE NoWHI FEE & 85000 ..
 Make Check Payable to Fiorida Department of State.
e DBy May 1,200 0

5. KANAGING MEMBERS / MANAGERS 10, - ADDITIONS /CHANGES _

e MGRIM O pekete TiTiE Y Change [ Additien
WANIE Al ALEXIADIS HAME
STAEET ADORESS {2040 SLOANE PLACE STREE1 ADDRESS Uo0000430458
| crstar_ [WELLINGTON FL 33414 , onY-5T-21 D4/ 18/06-50056-025 S0. 00
ki3 1 Detete TILE [JChange ] Addition
NAME NAE
STAEET ADDRESS STRIET ADURESS
Gity. st-77 Cify-57-2IF
LE 3 patate THE T Crange 3 Addition
HAME R R
STREET AGDRESS STREET ADDRESS
CITe-§1-Z VY- S1- 1P
THILE W 3 petete UNE Ty Charge 3 Addivion
HanE RAME
STRECT ADDRLSS STRFET ADDRESS
CHY-ST-2P R | cr-si-ze
TILE [ Delete HiLE OlChange [T Addition
NAME RAME
SHREET ADDRESS SYREET ADDSESS
CiTY-ST-2IF CTY-ST- 2P
{1t 3 Delere TILE {1 CGhagge [ Addition
NAME NAME
STREET ADDBESS STALET ADDAESS
CIFY-ST-7P aInY-sT-Ip

11, 1 hereby oertily that the infarmalion supnlied with s filing dees not qualify for the exemptians comtamed in Section 119, Florida Stalutes. | fiurther cedify that the nfarmation
indicated on this report is t7ug and acourate and that my signature shall have the same iegal effect as if made under oailv thal | am 2 managing mempar or manager of tha
fimited liabiity company cr the receiver or rusles empawered ta axaculs this report as required by Chapter 608, Florida Statutes.

Py 2 iz06

rr AR TR A K AT [ ALSTHAMITER DEPRECENT ATIVE

SIGNATURE: >(

A E T BRI TR P CTTETRTEE P A1 A SR e A rrkiom Bd 4

aviima Mhones #



