FILED
2007 LN ANRUAL REPORT T NY Apr 24, 2007 8:00 am

DOCUMENT #L06000113656 ecretary of State
1. Entity Name 04-24-2007 90115 039 ****55.00
MEDICAL UNLIMITED LLC
Principal Place of Business Mailing Address
10171 NW 53RD STREET 10171 NW 53RD STREET - DUUIIDUG
SUNRISE, FL 33351 SUNRISE, FL 33351 R o
. P R ;
S s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number \Applied For
Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired ﬂ 2359'221 l.:g:‘;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Raglstered Agent

Name

SAFTLER, STEPHEN W

11460 NW 29 PLACE Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tbe i applicable. (NQTE: Registered Agant signature required when rainstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelete TMLE O Change [ Addition
NAME SAFTLER, STEPHEN W NAME
STREET ADDRESS | 11460 NW 29 PLACE STREET ADDRESS
CITy-ST-21P SUNRISE, FL 33323 CITY-ST-2IP
TITE MGRM O pelete TILE [J Change [ Addition
NAME CADORE, HERBERT J . NAME
STREET ADDRESS | 637 GAZETTA WAY STREET ADDHESS
CY-ST.2P WEST PALM BEACH, FL 33413 CITY-ST-2IP
TIMLE MGRM O Deiete THLE {JChange [ Addition
NAME JASAITIS, ALGIRDAS J NAME
STREET ADDRESS | 458 NE RIVER DRIVE STREET ADDRESS
CITY-5T-2P DEERFIELD BEACH, FL 33441 CITY-ST-ZiP
TILE O elete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TITLE O Detete TIME : [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delete e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or empgwered (0 exgcu is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: v , ?fé by FSys72-Y37%

SIGNATURE AND T&D OR PRINTED NAME OF SIGNING HAN.AG!N%B‘BER_ MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #




