Do FILED
* 2008 LIMITED LIABILITY COMPANY Feb 14,2008 08:00 AV

DOCUMENT # L06000111475 Secretary of State

1. Enbly Name

MEDICAL ATTIREBIZ, LLC

Principal Place of Buginess Mailng Address
3073 WOODSONG LAME 3073 WOODSONG LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761
01132008Neo Chg-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE T ADIeaTo
20-5902448 Mat Applcable

s $5.00 additional
8, Cenificale of Siaius Desirad O Foo Required

6. Name and Address of Current Reglstered Agent
B&C CORP.SVCS OF CENTRAL FLORIDA, INC.
380 NORTH ORANGE AVE DO NOT WRlTE

ORLANDO, FL 32601 IN THIS SPACE

8. The above named enlily submils this statement lor he purpose of changing its regislered olfice or registered agent. or both, in the State of Fionda. | am iamiliar with, and accapt
Ihe ohiligalions of rayistered agenlt.

SIGNATURE

Sigratie typed of nanted namo ol regustered apent and s f apphcatie (NOTE Registersd Agant signaturg required whan gnstatng) Dale

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
NILE MGR

NAME HEPP, MARK J

SIRLET ADDRESS | 3073 WOODSONG LANE

orstap | CLEARWATER, FL 33761 _Hin ﬂﬂﬁ'g':‘?E‘;ﬂ
i IJE.#'EII.- O --301 11
NAME

STREET ADURESS
CITy-81-2IP

ILE
NAMF

e DO NOT WRITE
IN THIS SPACE

SIREET ADDRESS
Ciy-§1-20

HILE

NAME

SIREET ADDRESS
CiTv-581-4IP

ML

NAME

SIREET ADDRESS
Ciry-si-2ip

11, | hetahy certdy (hat the information supphed with this fiing does not qualify for ihe exemplions comained 1n Chapler 119, Florida Stawiles ) furiner certly thal the informarion
incicaled on this report is true and accurale and Lhal my signature shall have the 5ame iegal alfect as if made under path: (hat | am a managing member ar manager of lhe
hmited hability company or tha racewver or trustee empowerad to execute this report as required by Chapter 608B. Florida Statules.

sigNaTURE: ¥ O ) Y, <l lalag TLrIFLsTIN

SIGNATURE AND TYPED OR FRINTEﬂAME OF BIGNING MANII;ING MEMBER, OR AUTHORIZED REPRESENTATIVE late Daytime rione #




