2006 LIMI I ED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000027852 May 09, 2006 8:00 am
1. Entity Neme
AMERICAN ELECTRONIC MEDICAL RECORDS, LLC Secretary of State
05-09-2006 90011 002 ****50.00
Principal Place of Business Meiling Addrass
103 ANASTASIA BOULEVARD 103 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080
e s v IR DR R AU
Suite, Apt. #, gic. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number / # Applied For
n/ <+t Applicable
Zip Country Zp Country 5. Certilicate ol Status Desired (W} gg'gaoql‘gdg"nal
6. Name and Address of Current Registered Agent 7. Nama and Addraas of Now Registerod Agent

Name
ALEXANDER, J. STEPHEN ESQ

19 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32084

City FL Zip Code

8. The above namad entity submits this staterment for the purpose of changing its registered cffice or registared agent, or both, in the State of Forida. 1 am familiar with, and accspt
the cbligations ol registerad agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and titie I applicable. (NOTE: Regigtared Agent signatura reguirad when reinstating) DATE

Filing Fee is $50.00 Meke chock payable to

Due by May 1, 2006 Florlda Departmant of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {1 Delets TALE CIcChange £ Addition
NAME FISCHER, GARY H NAME
STREET ADDRESS | 103 ANASTASIA BOULEVARD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32080 Ciy-s7-2IP
THLE MGRM O pelete TME O change ] Addition
NAME FISCHER, MARY P NAME
STREET ADDRESS § 103 ANASTASIA BOULEVARD STREET ADDRESS
CITY-ST-21P ST. AUGUSTINE, FL 32080 CmY-ST-2IP
TmE O Detete TME Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TM.E 7 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TE 3 Detete TMEe [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete iME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP P A CTY-ST-2P

11. | hereby cerlify that the information supplied with this Sl 'or the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and same legal ellect gs if made under cath; that | am a managing mamber or maneger of the
limited liability company or the receiver or trust Is report as required by Chapter 608, Florida Statutes.

FoY-§3s -2
wwn?&mﬁnmmmﬁmummmmmmnm Cate Daytime Phona #

Ca ¥ H/ F.«'Schor, M. D,

SIGNATURE: .



