2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) FILED

DOCUMENT # L06000014420 . ' Apr 13,2007 08:00 AM
1. Enliy Namo Secretary of State
MEDEXPRESS MANAGEMENT, LLC
Principal Place of Busincss Mailing Address
1021 NORTH STATE RQAD 7 1021 NORTH STATE ROAD 7
Crrm Cemmm ' ﬂl“l‘l I” II"I |HU||"’ "m "m Ilm ”l“ Im’ Iml "m "’"’ w ’ll’
2. Principal Placo of Businoss - No P O. Box # 3. Mailing Address
Suite, Apl, #, olc Suile, Apl. # elc. 1st MCORE CR2E083 (10!’06)
City & Stale City & Stato 4, FEI Numbor Appiied For
Nol Applicable
Zip . Country Zp Country 5. Cerlificate of Status Dosired O $5.00 Additiena
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORANDI, NEIL P M.D.
1021 NORTH STATE ROAD 7
ROYAL PALM BEACH FL 33411

Stroot Addrass (P.O. Box Numbor 1s Not Acceplable)

City FL | Zip Code

8. Tho above named entity submits this stalement for the purpose of changing its registered offico or regislored agent. or both, in the Slate of Florida. |am [amifiar with, and accept
Ihe obligations of registared agenl.

SIGNATURE
Signalure, lynad of prnted name of registéred agent and ik | applicabla. INOTE: Ragistared Agant signatura 1equted when rngialng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: " Due By May 1, 2007 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tt MGRM [ peicte WILE [ cnange [ Aduirion
NAME NAME
. MEDEXPRESS DEVELOPMENT, LLC - B0 TNENE
SIREETADIRESS | 5 MONTERAY POINTE DRIVE SIREETADDE 88 Py I_f.._ SRR - .
eiry-$1-71p PALM BEACH GARDENS FL 33418 CITY-S1- 7P D4 24073001 7-00% S0, 00
NI O Detete TIE [ Change [ Adddion
NAME NAME
SIREET ADDRLSS S IREETADORE 85
CITY-S1-21p CITY-S1-7IF
TILE [ Delele e [ change [ Addilion
NAME ) NAME
STREL] ADDRESS STREET ADDRESS
Iy -81-2IP CITY-51-71P
1E 07 Delete L [ Change [ Addilon
NAME l NAMF.
SIRHET ADDRESS SINLLT ADDAL S5
CITY-S1- 21 CilY-$1-7iP
ML [ oelete M [ change  [_] Addion
NAMC NAME
STREET ADDRESS SIRIET ADDRE 55
CIY-§1-71P CITY-S1-2IF
it 1 Detete T O cnange [ Adewion
NAME NAME
SIREFT ADDRLSS . STHLET ADDIN 88
cliy-s1- o CIy-s1-21

11. | hereby certify that the information suppliod with this filing does not qualify for the exemplions conlained in Secten 113, Flonda Statutes. | further certify that the information

indicaled en this report is true and accuralo and thal my signalure shall have lhe same legal offect as if made undor path; thal | am a managing membor or manager of tho

limilad hability company ogfmowgvr lrusﬁe empowerad 1o oxecute Lhis report as required by Chaplor 608, Flgrida Slatules.
] 5/07 $b 377
SIGNATURE: » L” / So| TT057%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale | Deytirme Phene #




