FILED

RN . Mar 16, 2006 8:00 am

. 2006 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 02-24-2006 90243 008 ****50,00
DOCUMENT #L05000037121 (BT
MEDICAL MESSENGER, LLC
Principal Place of Businass Maifing Address
SOWNION BEACH FL 13436 BOYNION GEALH, FL 3343 10002708
e R AR NG
Suita, Apt. #, etc. Suiio. Apt. ¥, atc. 02212006  Chg-LLC CR2E083 (11/05)
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n." Name and Address of Current Reglstared Agant 7. Nama and Address of New Registsred Agent

. . R - Name _ — — —— —

FENNER, JOHN P ESQ. i
2840 N.W. BOCA RATON BLVD., SUITE 107 Street Agdress (P.O. Bax Numbex is Now Accapisble)
BOCA RATON, FL. 33431

Ciry FL I Zip Code
8. The above named eniity Submits 1his slatement for the purposs of changing-teTegistered office of regisiered genL or both, in thg State of Florida. | am lamiliar with, and accept
the obligations of registered agem. ﬁ }
-
SIGNATURE % 14
Sigrare, lyped of prted mwﬁ-m%ﬂﬁudaw THOTE: Ragustad AQent S feqUited when reinstatng DATE
Filing Fee s $50.00 / Make check payable to
Duo Mpy 1, 20068 Fiorida Qepartment of State
9. Pgsg MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ]
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RAME NAME
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s [ petes TE Clchange [ Addtion
HAME NAME
STREET ADDRESS STREET ADCRESS
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ar.st.a? afy.si-op
11, i hereby cerity that ihe Information supptiad with thia (iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | kurther certity thatl the nformation
indicated on this repon is true and accurate and that my i ra sl ave the same lagal effect as il made under cath, that | am a managing member of manager of tho
mited Kabiiity company or (ho racaiver of trustas te this report as required by Chapter 608, Florida Statutes.
2-26-04
SIGNATURE:
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ATTACHMENT
20005705
5

FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 28, 2006

MEDICAL MESSENGER, LLC
3795 BOYNTON BEACH BLVD.
BOYNTON BEACH, FL 33436

Subject: MEDICAL MESSENGER;-LLC

Referénce Number: - \1105000037121'

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days tfrom

the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



