FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

DOCUMENT #L06000026015 Secretary of State
1. Entity Name 01-22-2007 90150 Q07 ****50.00
MEDICAL SOFTWARE DEVELOPMENT GROUP LLC
Principal Place of Business Mailing Address
4857 TAMIAMI TRAIL NORTH 4851 TAMIAMI TRAIL NCRTH
300 300 30011921
NAPLES, FL 34103 NAPLES. FL 34103
Suite, Apt. #, elc. Suite, Apt. #, eic, 01102007 Chg-LLC CR2E083 (12/06)
City & State Cily & Stale {4 FE1 Aumber Applied For |
ol Applicable
Zip Counlry Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Fes Required
6. Name and Addross of Current Reqistered Agant 7. Name and Address of New Registered Agent
Name
LIEVENSE, KARL
4851 TAMIAMI TRAIL NORTH Streei Agdress {P.C. Box Number is Nol Accepiable)
300 e
NAPLES, FL 34103 .
Cily FL Zip Code
6. The above named entily submits [Nis statement for the purpose of changing its registered olfica of ragistered agent, ar both, in Ing State of Florida, | am famifiar with, and accept
ihe obligations ol registered agent.
SIGNATURE
Signiture, fyped o prinied name of regisierad agent ond irtie d apphcadie. (NOTE: Regislered Agent signature required when remstating) DalE
Filing Foo Is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS J CHANGES
TITLE MGRM I Delete me [ Change  [J Aduition
NAME LIEVENSE, KARL MAME
STREET ADDRESS | 4851 TAMIAMI TRAIL NORTH STREET ABDRESS
Emy-s1- 1P NAPLES, FL 34103 CITY-ST- 2P
TOLE MGRM 3 peleie TILE [ Change [ Addition
NAME MARTIN, JAMES MAME
SIREET ADDRESS | 4851 TAMIAMI TRAIL NORTH ‘§ STREET ADDRESS
CITY-S1- 2P NAPLES, FL 34103 CiTy-S1-2p
TMLE MGRM O pelete THLE [1Change 1] Addition
NAME SCOTT, ROBERT . RAME
SIREET ANORESS | 4851 TAMIAMI TRAIL NORTH STREET ADORESS
Crv-st. 27 NAPLES, FL 34103 CITY-si-2F
TILE O petete TITLE O cange (] Addision
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY.SI-OP CITY-SI-2IP
TIILE [ pelete TITLE O Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIY.-§1.21P CIrY-ST-2IP
TME ] Detete 1e Ochage [ Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
Ciry.ST-1p CAY-ST-7P
11. 1 hereby certily that the informalicn supplied with this liting doaes nol qualily lor the exemptions contained in Chapler 119, Florida Stalules. | lurther cenify that the information
indicated on this report is lrue and accurale and Ihat my signature shall have the same legal etfact as it made under oath; that | am a managing membe: or manager ol the
limited ligbility company or the receiyer or trustee empowered 10 execute Lhis report as required by Chapler 608, Fiorida Stalutes.
SIGNATURE: ﬁ/p X et —
BIGNATURE AND l'\'a!D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytuma Proore »




