2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25, 2007 08:00 AM.

DOCUMENT # M06000002889 Secretary of State
1. Entity Name
MID-ATLANTIC HEALTH SOLUTIONS, LLC
Principal Flace of Business Mailing Address
119 SOUTH MAIN STREET 119 SOUTH MAIN STREET
FRANKLIN, VA 23851 FRANKLIN, VA 23851
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Fopied 7o
86-1065373 Not Applicabla
5. Certificate of Status Desired a ?‘i‘ggqas:;“o"a'

6. Name and Address of Current Registered Agant

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. fyped or prnlad nama of regulecsd agent and hiteif apphcable. {NOTE: Registerad Agent signature requsrad when reinsiabng} DATE
Flling Fee Is $50.00 ' T BT e LR
Due May 1, 2007 LU nLick
v . . 01/26/07-R0037-014 S0.00

2. MANAGING MEMBERS/MANAGERS ) )
TILE MGR
NAME BEIER, KARL M

SIREET ADDRESS | 3408 WEAKLEY HOLLOW ROAD
CITY.ST-2P SYRIA, VA 22743

TITLE MGR

NAME BIDWELL, GLENN
STREET ADDRESS | 31369 WILLOW LAND
CITY-ST-21P FRANKLIN, VA 23851

TILE
NAME

et DO NOT WRITE

- ~IN THIS SPACE

NAME
SIREET ADDRESS
CITY-S1-21P

TILE

NAME

STRELT ADDRESS
CITY-ST-2IP

TeTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing doas not quatify lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of tha
Iimited liability company or the raceiver or lrustee empowered 1o execute this report as raquired by Chapter 608, Florida Statutes.

X,
SIGNATURE: ,Dmm 47Méf Donna C Tayle ™ 22407 (57502 Yuby Yol

SIGNATURE AND TYPED OR PRINTED NAIE} SIGNING MANAGING MEMBER, OR AUTHORIZED REPREIENT;TIVE

Daytima Prone #




