2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001080

1. Entity Name

FEDERATED MEDICAL SERVICES, LLC

Principal Place of Business

1507 NW 49 STREET, STE. 200, 2ND FL
FT. LAUDERDALE, FI. 33309

Mailing Address

1501 NW 49 STREET, STE. 200, 2ND FL
FT. LAUDERDALE, FL 33309

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 30, 2005 8:00 am
Secretary of State

(03-30-2005 90163 030 ****50.00

20025421

I

03282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied Far
32-0047443 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Staws Desired ~ []  $9-00 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name -

GREENFIELD, ALAN ESQ
15105 NW 77 AVENUE, STE. 303
MIAMI LAKES, FL 33014

Street Address (P.0. Box Nurnber is Not Acceptable)

City

FL l Zip Code

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

the obligations cf registered agent,

SIGNATURE
Signalure. typed or printed name of registered agent and titie if applicable {NOTE: Ragistored Agent signature required when reinstating) DATE
- Filing Fee Is $50.00 . v Make check payableto = -. ..

. - . Due by May 1, 2005 ‘.. Florlda Department of State. .’
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e I MGRM™ T ’ T O etote TINE O change [ Addition
NAME ROSENBERG, RALPH NAME
STREET ADDRESS | 1501 NW 49 STREET, STE. 200, 2ND FL STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33309 CITY-ST-2P
me MGRM xneme TInE O charge [ Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 1501 NW 49 STREET, STE, 200, 2ND FL STREET ADDRESS
CIY-S7-2IP FT. LAUDERDALE, FL 33309 CITY-ST-2IP
TITLE O delete TITLE [ crange [ Aadition
NAME NAME
STAEET ADDRESS T STREET ADDRESS - ) -
CITY-ST-2P CITY-8T-2IP
TITLE 3 oetete TINLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-87-2IP
TLE B3 Delete e O Crange ] Addition
NAME ) : NAME
STREET ADDRESS STREET ADBRESS
CITY-57-ZP . CITY-ST-2P
TE u 1o ] O petete TILE O Change [ Addifion
NAME i . NAME
STREET ADDRESS | . % ' STREET ADDRESS
CITY-S3-ZIP , CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the recei

and that my signature shall

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlily that the information
ve tha same legal effect as if made under oath; that | am a managing membar or manager of the
this report as required by Chapler 608, Florida Statutes.

Ralph Rosenberg

9542938-3770

SIGNATURE AWD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBI

MANAGER, OR AUTMORIZED REPRESENTATIVE

2ot

Daytima Phona #

=



