FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000089622 ecretary of State
1. Entity Name 04-27-2006 90015 005 ****50.00
MEDMEETING LOGICS, LLC
Principal Place of Business Mailing Address
13755 QAK TREE TERRACE 13755 OAK TREE TERRACE
JACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 US
s TS T NOTEAAR TR IA

Suite, Apt. #, etc. Suite, Apl. #, efc. 04252006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEl Number Applied For

XINet Applicable
Zp Country zp Country 5. Ceriificate of Status Desired [} Eeseggqadr:dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NOVAK, AMY L
13755 OAK TREE TERRACE ‘ Streel Address (P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32224
City FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or regislered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations 'of registered agent.

SIGNATURE —_a :
SWQI_IQ_ Typed or panted narng of registarad agent and utle f applicable. (NOTE: Regisiered Agent signalure required when reinsiating) 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
TMLE MGRM O pelete TITLE O change [ Addition
NAME NOVAK, AMY L KAME
STREET ADDRESS | 13755 OAK TREE TERRACE STREET ADDRESS
CITY-51-21P JACKSONVILLE, FL 32224 CITY-5T-2IP
TE MGRM X{)ﬁde TLE O change [ Addition
NAME KAEUPER, LOWSE ANN NAME
SIREET ADDFESS | 511 SADDLE RIDGE DRIVE STREET ADDRESS
CiTY-ST-ZIP KNOXVILLE, TN 37922 CITY-5T-2IP
ms [ Delete THLE {J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -S1- 2P
THLE ' {1 Delete TIILE Ol Ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TmEe [ Detete Tme [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2P
TME 3 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-ZiP

11. 1 hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 0€ . ﬂ O‘UUR/ M 24 2000 04-982-4%3

SIGNATURE AND TYPED OR PvTED NAME CF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE [i Dete 7 Dayhme Phone #




