FILED
2006 LIMITED LIABILITY COMPANY Jan 10, 2006 8:00 am

DOCUMENT # L05000108044 Secretary of State
1. Entity Name 01-10-2006 90041 Q27 ****50.00
ALL MEDICAL REPCRTS, LLC
Principal Place of Business Mailing Address
18136 S.W. 29 STREET 18136 SW. 29 STREET TUvvvuuwy
MIRAMAR, FL 33029-5157 US MIRAMAR, FL 33029-5157 US
T SR RO A
Suite, Apt. #, eic. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Si- 0559 D077 Not Applicable
ze Country Zp Country 5. Certificate of Status Desired [ gi-gg‘ﬁ:‘““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, DOROTHY G
18136 S.W. 29 STREET Street Address {P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33029-5157
City FL J Zip Code”

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

SIGNATURE >_* _
.+ 3 Signature typed or printed name of regi agent and bitle if appls (NOTE. Registered Agent signature required when reinstating) DATE D
r ~ B
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 I
me . MGR 1 Delete TME [Qchange  [J Addition
NAME SMITH, DOROTHY G NAME
STREETADDRESS | 18136 S.W. 29 STREET SEREET ADDAESS
CITY-ST-ZI9 MIRAMAR, FL 330295157 CITY-ST-21P
TIMLE 1 Detete TRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME O petete TLE [ Change [ Addition
HAME MAME
STREET ADDRESS | ~ STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [T petete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Delete TME [ Change [ Additien
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

me U [ Detete me O Change [ Addition.
NAME NAME
STREET ADORESS, ' - STREET AODRESS

| omv-stap [T T CITY-SF-2IP

.11, | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information -
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trusiee empowsred to execyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@LJ/H—_W‘—'\ b MMafp /= LDl Gst=724-1394

SIGHATURE AND TYPED OR Pﬁluren(ﬂme (T SIGHING 71 OR AUTHORIZED REPREDENTATIVE Daytime Phone #

gﬁmﬁy C‘;'é"""ﬂ’-ﬂl maﬁ,



