2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2006 8:00 am

DOCUMENT # L04000090591 Secretary of State
1. Entity Name
QED MEDICAL SOLUTIONS, L.L.C. 03-10-2006 50129 004 ****50.00
Principal Place of Business Mailing Address
5407 BLUE HERON LANE 5407 BLUE HERON LANE NUULTUS [
WESLEY CHAPEL, F| 33543-4441 WESLEY CHAPEL, FL 33543-4411
T s IR AR ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
33-1107134 Not Applicable
ap Country zp Country 5. Certificate of Status Desired ] §e5e ggq Addional
8. Name and Address of Current Reglistared Agent 7. Nameé and Address of New Reglistered Agent

Mamne

KREPLICK, LANCE M.D. -
5407 BLUE HERON LANE Street Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543-4441

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o printed nene of regisired agent and 12k ¥ appiicable {NOTE. Registered Agent signatuns required when isinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [J Change  [J] Addition
NAME KREPLICK, LANCE M.D. NAME
STREET ADDHESS | 5407 BLUE HERON LANE STREET ADDRESS
CITY-ST-2P WESLEY CHAPEL, FL 335434441 Ci7Y-sT-2P
TILE [ pelere TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 Detete TLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TLE [ pelere TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S7-7P oTY-§1-2P
TME O pelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TNLE [ Delete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member, gr manager pf
limited liability company or the receiver or trustee empoweared o ute this repaort as required by Chapter 608, Florida Statutes. / 2{? —?z /.]- fr) fé

SIGNATURE; ze 2/2%/ 2045

GNATURE ANC TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REFRESENTATIVE Cate Daytime Phone 4




