2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2004 08:00 AM

DOCUMENT # M03000001080 Secretary of State
1. Entity Name
FEDERATED MEDICAL SERVICES, LLC
Principal Place ot Business Mailing Address
1507 MW 49 STREET, STE. 200, 2HDFL 1501 MW 49 STREET, STE. 200, 28D FL
£T. LAUDERDALE, FL 33308 ' FT. LAUDERDALE, FL 3330¢
: o .| 02052004No Chg-LLC CRZE0S3 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI dNumber Applied For
ST 32-0047443 ot Applicable
5. Certificate of Status Desired 3 gge'ggq:;?:é“c’“a’

5. Name and Address of Current Reglistered Agent

15105 NW 77 AVENUE, STE. 303 DO NOT WRITE
ARHAMI LAKES, FL 33014 !N TH[S SPACE

8. The above namead entity submits this statement for the purpase of changing its registered office or registered agent, or bioth, in the State of Florida. | am famifiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Slgnelure, yoed aor printed name of regisiered agemt and tile if appticakits. {NOTE, Reglsiered Agent signature requites wher teinstating) TATE

Filing Fes is $50.00 )
Due by fay 1, 2004 LTICT | (e

8, MANAGING MEMBERS/MANAGERS .
TRE MGRM L. o - - -
NAME ROSENBERG, RALPH .. . .-

STREETAUDRESS | 1501 NW 49 STREET, STE. 200, 2ND FL
Crvy-st-np FT. LAUDERDALE, FL 33302

TITLE MGERM . I —
HaMe GUTHRIE, WiLLiAM

STREET ADDAESS § 1501 NW 49 STREET, STE. 200, 2ND FL
LIFY-ST-2tP FT. LAUDERDALE, FL 33308 R i

WHE
HAME

s f DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
ity -6T-20P

TTLE

HAME

STREET ADDRESS
CITy-51-4ip

TIELE

NAME

STREET ARDRESS
CIFY-ST-2F

11. 1 hereby cestify that the information supplied with this filing does not guality for the exemption stated in Saction 113.07(3)(3), Florida Stanses. | lurther certify that the information
indicated on this report is true and accurate and that my signature shall have the sams tegal stiect as if made under aath, that t am a managing member ar manager of the

fimitad fiability company OWG empowered to execute this report as required by Chapter 608, Florida Sratutes,
SIGNATURE: — i fWilliam Gathrie . 954-938-3770

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING MAMATIRG MEMBER, OR AUTHORIZED REPRESENTAVIVE D5y Daylime Phone #




