FILED

Jul 19, 2007 8:00 am
2007 ”""EE.'}JA?B.{EIJJR‘PM"A"Y Secretary of State

DOCUMENT #L06000117309 07-19-2007 90042 004 ****50.00

1. Entity Name

MEDLEASE, LLC

TVVNJIYYy
Principal Place of Business Mailing Address
550 FAIRWAY DRIVE 550 FAIRWAY DRIVE
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

2 F'”"“”"’E"“ orBusiness - No £5-Box# | 3. Maling Address ”“"l“ Ill "”l l”“ "‘” "”I "m Hm ulll ‘l"l “m IIHI ll‘"‘ m ‘"‘

S50 FhiRwAY TRivE

Suite, Apl, #, eic. Suite, Apt. #, etc.
; 07172007  Chg-LLC CR2E083 (12/06)
SuiTE 106 9
City & Stale, City & State 4. FE| Number Appliad For

Deerfreld Ke/}u}) FL 20-801 6753 Not Applicable

Zp Country ap Country i A $5.00 Additional
33 ‘"/“I | US A 5. Certificate of Status Desired O Poo Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name
PROBASCO, JOSEPH A :
220 S FRANKLIN STREET Streat Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33602

City FL | Zip Code

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

SIGNATURE
Signature. typed or printed name ol ragistarad agent and litle if applicaple. (NOTE Ragistered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TME - T Detete TTE MGEARM .o [ Change DR Addilion
NAME NAME HALL PHILIP
STREET ADORESS STREET ADORESS |/ QP NE 3isT STReet
CITY-§T-2IP UrY-S-2P - MR Ao A K‘Q Ton \ F-_L_ 23 l{5 f
TITLE O Delete MLE MG eM 7 . [ Change (X Addition
NAME NAME Don i GERA WiLtitAm R. .
STREET ADDRESS SIREET ADDRESS (200 AJO htd oOc EAAN DR VVE
CIrY-§1-27 ovstP SN GER ISLaNe . FL 33404
L
TIMLE O Delete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 0P CITY-ST-2P
TE O petete TITLE O Crange  [J Addilion
NAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE 7 oelete TILE [ change [ Acdition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY.ST-21P LY. S1-2IP
11. | hereby certify that the information suppliad widT this filing s not qualify lor the exemptions contained in Chapter 119, Flarida Statutes, | turther certify that the information
indicated on this report is true and accuratg.dnd that my gffnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver orAfustae empo d 1o execute this report as required by Chapter 608, Florida Sta_lutes.
SIGNATURE: - ‘ /’ /? 95¢-719-08 90 EXT 2.
SIGNATURE AND TYFED OR /}(Nrso NAME WNWG fmmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oad Daylime Phone ¥




