2007 LIMITED LIABILITY CE)TVIPANY

ANNUAL REPORT

DOCUMENT # 106000029894

1. Entity Nam

MEDICAI. OFFICE TECHNOLOGIES OF FLORIDA, LLC

Ptincipe! Place of Business Mailing Adcress
4566 WOODSIDE RD 4568 WOODSIDE RD
SARASOTA, FL 34242 SARASOTA, FL 34242

2. Principal Place of Business - Nog P.O. Box # 3. Mailing Addrass

Suite, Apt. #, eftc. Suile, Apl. ¥, etc.

FILED
May 30, 2007 8:00 am
Secretary of State

04-30-2007 90073 023 ****50.00

3000100

A A

03062007 Chg-LLC CR2E083 (12/06)
City & Siale City & Sata 4. FEl Number g L‘l O Applied For
- 454 -\ Not Applicable
Zip Country Zip Country , 35.00 Additional
3. Certificate of Status Desiracd m] Foe Requited
5. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN, SOBCZAK
4568 WOODSIDE RD Streat Adtdress (P.O. Box Number is Not Acceplabla)
SARASOTA, FL 34242
Lo
& City FL I Zip Code
8. The above named antily submils Lhis stalement for the purposs of changing its regi 1 offica or regi d agem. or both, in the State of Flotida. 1 am familiar with, and accept
ihe obligations of regisiered agent.
SIGNATURE
typad ¢ proviad name of regeersd Bgent and Jrie § sophcatie. INOTE: Ragaterad Agent sgrngbure recguired whien ranstsangh OATE
Filing Poe Is $50.00 Make check payable to
Due by May 1, 2007 Floﬂda Depanmem o! S‘lm .
9 .t MANAGING MEMBERS / MANAGERS 10. ADDI‘IIONS!CHANGES
e MGR 0 Detete e [Jchange  [J Acdition
MAME SOBCZAK, JOHN P NAME
SFREEF ADDRESS | 4588 WOODSIDE RD STREET ADORESS
CIY.sT.I? | SARASOTA, FL 34242 CITY-ST-21P
LH £ Dekere THLE Ol Cnarge [ Addition
RANE HAE
SIREET ADORESS STREET ADDRESS
ory.st- ¢ CITY-S1-0f
mE T Detexs THLE O Chape [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST- ciy-S1-2
mE O oeete me O cCrenge [ Addition
HNE NAME
STREET ADORESS STRECT ADDRESS
CITY-§1-7P CIry-S1-09
e - O Dedets WIE [ ctenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-2p cry-S1-29
T O3 oeiwe T Ccunge [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-S1-11Pp Cmy-§1-2P
11. I hereby certily that Lhe inl supplied with this liing does not quality for the exemptions contained in Chapler 119, Forida Statutes, ! further certily thal the irformation
indicated an this re; N accurate and (hptTTe{gnab Il have the same lagal effect as it made under cath; that | am a managing member or managed of the
limitad Kability ny of the rec river of trustee o w [{ \& this report as required bv Chapter 608, Florida Statutes.
SIGNATURE: G—Q/—-— q[‘rl {07 L/}J Yy5- ‘/‘(iS
LOMATLE mmuuoﬁmnnurﬂ_ TATIVE Daywres Prione »
ur




