v

o FILED
2O I ANNUAL REPORT N May 01, 2007 8:00 am

DOCUMENT # L05000101866 Secretary of State
1. Entity Name -01- *Hx%50.00
MEDCERE, LLGC 05-01-2007 90335 043 50
Principal Place of Business Mailing Address
4906-A CREEKSIDE DRIVE 4906-A CREEKSIDE DRIVE bUU47532
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e AR AR
Suite, Apt. #, etc. Suite, ApL. #, etc. 04102007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| Number Applied For
20-3683746 Nat Applicable
ap Country 7ip Country 5. Centificate of Status Desired [} ?ese‘ggqlﬁ:’::b"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent - -
Name
LECOMPTE, MORRIS A
800 SECOND AVENUE SOUTH, SUITE 380 Street Addraess (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL -33701
City F L Zip Code

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

SIGNATURE
Signaturg, typéd or printéd name ol registerard agent and title if Aprlicatle. {NOTE: Reqisteret] Agent siJnature requirer whan reinstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1; 2007 Fforida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS / CHANGES
TITLE MGR O pelete TILE o AThange [ Addition
NAME BUCKLES, WILLIAM G CEQ HAME o Buckls S, Wetliam G Iz cEo
STREET ADDAESS | 4806 A CREEKSIDE DR. STREET ADDRESS
CITY-ST-2iP CLEARWATER, FL 33760 CITY-ST-2IP :
TITLE MGR O Delete TILE @ Change  [J Adgition
NAME HOOTEN, THOMAS PRES HAME /yaaf,;,d , FHOMAL
STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS
CHY-ST-2iF CLEARWATER, FL 33760 CITY-§7-2P. - [
TITLE MGR O palete TITLE [ Change  [] Addition
RAME LANDT, TIM L NAME
STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDRESS
CITY-57-2IP CLEARWATER, FL 33760 CITY-8T-2P
TITLE MGR 1 pelete TITLE [J Change ] Adailion
NAME BARODY, MICHAEL NAME
STREET ADDRESS | 4906 A CREEKSIDE DR. STREET ADDHESS
CITY-S1-2P CLEARWATER, FL 33760 CATY-ST-21P B
TILE 1 Delete TME MG [ Change E’Addil;un
NAME HAME o BE’&I"AS&’K/ THemATL
STREET ADDRESS SRETALRESS | 678 20 MARIVER ST
CITY-§T-2IP uv-stP - FFaAmpPh, £L- 35 00F
TITLE 1 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that the information
indicated on this report is true and agcurate ahd that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recegrer or }rﬁsxee empower7djo axgcute this report as required by Chapter 608, Florida Statutes.

,’ .._/"' _’ iA
SIGNATURE: /M/'/f; /\ M/f//im 5-«44) 0"//30 27 721573 1233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ’ Daytima Phong ¥




