2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 30,2008 8:00 am

DOCUMENT # 07000071887
1. Entity Name 04-30-2008 90041 037 138.75
NEW RIVER MEDEXPRESS, PLLC
Principal Place of Business Mailing Address DUUJDHULY
11150 RED HAWK STREET 11150 RED HAWK STREET o
PLANTATION, FL 33324 PLANTATION, FL 33324
z Frindpal Place of Business - No P.O. Box # 3 Mailing Address llll“l“ IN I|m lll" ||”’ |Im ||”| ||“| ‘|I|‘ ull‘ ||’I‘ llm ‘llll‘ ”i lll‘
Suite, Apt. #, etc, Suite, Apt. #, etc. '
ulie. At ¥, 8le ulie. ApL. 4. ele 01092008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
ab - 0532071 Not Applicable
- 7 -
Zip Country P Country 8. Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or priniec name of raglstered agenl and tile if applicable. {NOTE: Ragisiarad Agent signature requirec when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [J Delete TILE [ change [ Addition
NAME WALLS, BERTRAM E NAME
STREET ADDRESS | 11150 RED HAWK STREET STREET ADDRESS
CITY-$1-2P PLANTATION, FL 33324 CIry-51-21P
TALE [ Delete TITLE [dChange [ Addition
HAME ) NAME
STAEET ADDRESS - STREET ADDRESS
CITY-57-2p R CITY-8T-2IP
TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STHEET ADORESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is trug and accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W/L"///aé'(' ABackre~ £, Walls m. 2. //y t54- 355 - Sto
SIGNATURE AND TYPED GR PRINTEH NAME'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRE!ENTATNE Daytime Phone #




