MITED LIABILITY COMPANY FILED
2008 LIM T AL REPORT Jul 31, 2008 8:00 am

Secretary of State
DOCUMENT # L0O7000043416
1. Enlity Name (07-31-2008 90016 023 ***138.75
MD-MEDICAL DATA MANAGEMENT AND CONSULTING
GROUP, LLC
Principal Piace of Business Mailing Address “vuy UJOU
7088 MONTRICO DRIVE 7088 MONTRILO DRIVE
BOCA RATON, FL 33433 BOCA RATON, FL 33433
R TS [ W ECUAMAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07282008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
20-%87/0711 Not Applicable
Zlp Country Zip Country 5. Certlficate of Status Desired [ ?iggq If:dr:d"b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, ROBERT P
7088 MONTRICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL Zip Code

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

SIGNATURE
Signalura, typed o printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
l
FILE NOWIII FEE IS 3138‘ - In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Due by SGptemher 12, zooh liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [0 Delete TMLE O ctange [ Aadition
NAME LEE, ROBERT P NAME
STREET ADDRESS | 7088 MONTRICO DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-8T-219
TMLE MGRM : O Delete TILE O change [ Addition
NAME LEE, BARBARA H NAME
STREETADDRESS | 7088 MONTRICO DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33433 CITY-8T-21P
TMLE [ oelete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TALE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {J pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-$3-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the infg
indicated on this report
limited liability compank or the r

on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the

Iver or trusiee empowered io execute "Eiis required by Chapter 608, Florida Statutes.
(2
/ 2008 23Hp %"
SIGNATURE: ,0/(/ U S 23 Gl

BIGNATURE AND TYPRD OR PRITED NAME OF SIGMEG M M OR AUTHORIZED REPRESENTATIVE Daytime Phona #




