2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # L06000098660

1. Entity Name

MEDSTOP PL

Secretary of State

01-12-2007 90029 033 ****50.00

Principal Place of Business
1200 HARVARD BLVD

Maiting Address
1200 HARVARD BLVD

LYNN HAVEN, FL 32444 US LYNN HAVEN, FL 32444 S
Suite. Apt. #. etc. Suite, Apt. #, etc. 01092007  Chg-LLC CR2E083 (12/06)
City & State Cily & State . FEF Number Applieg For
Q\O g7 ALY O Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired O ?ig?q L‘:dr:d“b"al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.

dvis GAlAvo-AAvio, MDD

1111 LINCOLN ROAD
SUITE 400

Street Aocress (P.C. Box Nu

PWIYOR.

Ef i5 Not Acceptebie)

2RV AND

2/vD

MIAM| BEACH, FL 33139

Code

Py Aaves) FL [ &%y

8. The above named entily submils this statement for Ihe purpose, hanging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, anct accept
the obligations oi%lslepﬁrZ‘gem
SIGNATURE "1/, // D25 G)‘;’Zﬁw X)‘?V/IO O/ // O )07

W“ed of pomed nerke erdrtBent and tale il spnd‘um Rogstored Agent signatLre regured when renstabng)

Filing Fee Is sso.oo Make check payable to

Dues May 1, 2007 Florida Department of Stats
0. ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O vetere TITLE TR2AS0RCR [ Ghange '}(Aanninn
NAME GALANO-LAVIN, LUIS NAME Larmery ©A PEEFLYS)
$TAEET ADDRESS | 1200 HARVARD BLVD SREETADORESS | | 20¢s AN U AT AIVD
OTY-ST-27 | LYNN HAVEN, FL 32444 OS2 | Ay ANAVe  FL R29yy
TMLE 1 Detere HiLE [Jgrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2P cITY-ST-29
TLE O Detete THLE O change [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE [ Getete Nk O change [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE 3 petete TLE [ cChange [ Adattion
NAMEE NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P Giiv-$1-2p
TITLE [ Delere TITLE (Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as #f made under oath; that t am a managing member or manager of the
limited liability company or the receivi lruslee empow: 1o ex this report a uired by Chapter 808, Florida Statutes.

//1)/07 KJU 277775

Daytrre Phone #

-~

/7 iy /- i

mmmewﬁmﬂﬁummmmnﬁammmmnm

SIGNA;I‘Umlg“E:




