2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L06000053496 ]

‘ 1. Entity Name
MEDICTATE LLC

Mailing Address

4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32163

Principal Place of Business

- 4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

5 .

FILED
Apr 28,2008 08:00 AV
Secretary of State

T

04212008No Chg-LLC CR2E083 (12/07)
4, FEl Number Apptiad For
NOT APPLICABLE Not Applicable
$5.00 Additionar

5. Cantificate of Status Dasired O Fee Raquirud

8. Name and Address of Current Registerad Agent

MORRISON, MARTHA L
4650 SAXON DRIVE
NEW SMYRNA BEACH, FL 32169

. DONOTWRITE = .

"INTHIS SPACE - ;

8. The abave namad entity submits this statement far the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature, typaa or prinied name of registensd agent and tile f apolicabla

(NCTE. Ragistared Agent s.gnature requirad when renstatiing)

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

T

9. MANAGING MEMBERS/MANAGERS

" TiiLE MGRM
NAME MORRISON, MARTHA L
STREET ADDRESS | 4650 SAXON DR
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32169

TILE
NAME

SPREET ADDRESS
ciry-s1-2p P

TITLE

NAME

STREET ADDRESS
CIrY - 5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry- 51-2iP

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

—-
[P

L§ KT WO w1 et KTl R BT

DO NOT WRITE
IN THIS SPACE.

sy

11. | hereby certify that the information supplieg with this filing does not quality for the exempticns containad in Chapter 119, Florida Statutes. | further certify that tha infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am a managing member or manager of the
wprad 1o exacute this report as required by Chapter 608, Florida Statutes.

fimitec liability company ﬁ:fhe receiver ar trustee am,

ortha L. Morrisen
SIGNATURE: itli. 1 g spe

30 -4z1-LL70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

4’!&[! 003;6’

Caytme Phone #




