2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28,2008 08:00 AM

DOCUMENT # L0OB000€926G38 Secretary of State
1. Entity Name
MEDICAL CONSULTS 4 YOU, LLC
Principal Place of Business Mailing Address
8417 VICKSBURG RD. 8417 VICKSBURG RD.
SPRING HILL, FL 34608 SPRING HILL, FL 34608
04252008Nc Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number I Applied For
NOT APPLICABLE _ Nol Applicable
8. Certificate of Slatus Desired Eeseggq Addiional

6. Name and Address of Current Rogistored Agent

MILLER, JUDI A Do NOT WRITE

8417 VICKSBURG RD.

SPRING HILL, FL 34608 IN THIS SPACE

8. The above narmed endity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. T -

SIGNATURE

Signature. typed or prmied name of regsterad agent and titks il appiicabie (NOTE: Ragisteraa Agant signature requwad when rainstating) DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS l
THLE MGR I
HAME MILLER, JUDI A

STREET ADORESS | 8417 VICKSBURG RD.
CITY-SI- I SPRING HILL, FL 34608

TINE

e 0000320479

STEET AR ne 2i708-R0110°019 142,75
CiTY-ST-2IF

TETLE

NAME

st - DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

Tme

NAME

SIREET ADDRESS
CITY - 5F-2IP

me :
STREET ADDRESS . B A I
CITY-ST-2P f

11. 1 hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as requited by Chapter 608, Florida Statutes.

SIGNATURE: __Jud, d-—mu Ul

SIGNATURE AND TYPED OR PRIII'EE NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Deto Deytime Phona #




