2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000027854 May 09, 2006 8:00 am
1. EntityName ®* .
AMERICAN MEDICAL RECORDS, LLC Secretary of State
05-09-2006 90011 001 ****50.00
Principal Place of Business Mailing Address
103 ANASTASIA BOULEVARD 103 ANASTASIA BOULEVARD
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, Fi. 32080
R A
2 Principal Place of Business 3. Maiing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
% /m M It Applicable
Ze Country Zp Country 5. Certificate of Staws Desirad [ gg?q S‘g“"“a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Reglstered Agent
Nams
ALEXANDER, J. STEPHEN ESQ
19 OLD MISSION AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
uré, typed or priited name of registered agent and e I apphicable. (NCTE: Registared Agant sigritura required when reirstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1. 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGGERS 10. ADDITIONS fCHANGES
TME MGRM 1 Delete TIME [JChange  [] Addition
NAME FISCHER, GARY H NAME
STREET ADDAESS | 103 ANASTASIA BOULEVARD STREET ADDRESS
Cry-ST-2IP ST. AUGLISTINE, FL 32080 CRY-ST-ZIP
TLE MGRM [ pelete TE [Jchange ] Addition
NAME FISCHER, MARY P NAME
STREET ADDRESS | 103 ANASTASIA BOULEVARD STREET ADDRESS
CRY-ST-2I ST. AUGUSTINE, FL 32080 CITY-ST-2IP
TME ] Detete TIME [ Change  [T'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-71P
TMLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-21P
TIRE (] Detete TITLE [ change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST.71IP CIrY-Sy-21P
TILE 3 Detete e {OcChange (] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP P cmy-sT-ap
11. | haraby cartify that the information supplied with this filin: uali @ exemptions conteined in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is irue and accurate and that the a legal effect as if made under oath; that | am a managing member of manager of the
limited hability company or the receiver or trustee e ulethi as raquired by Chapter 808, Flonida Statutes.
SIGNATURE: _ D305 -4 297
mmmmoamyﬁn SIGNING MEMBER, MANAGER, 0t AUTHORIZED REPRESENTATIVE Date Daytime Prana #

Gar)f H. Flscher, m. 2



