File on or betore May 1, 1999 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EJg,  FLORIDA DEPARTMENT OF STATE e mk n i ST
ANNUAL REPORT i Katherine Harris \‘L r‘;u e L R I
Secretary of Stale DY
19990 DIVISION OF CORPORATIONS 128
gq pPR - AL

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name andMaiing ddress,  DOCUMENT # M95000000364
MONITOR MEDICAL LEASING, LLC

4960 INDIANA AVE. [\,ﬂ@ 4960 INDIANA AVE.
WINSTON-SALEM NC 27106 A /M WINSTON-SALEM NC 27106

1a. Principal Place of Business Address

2 Principat Place of Business 2a. Mailing Address 3. Date Organized or Qualtied | 3a. Siate of Formation
. _]12/14/1 995 NC
Suite, Apt_#, etc. Surte, Apt #, etc. W T FETRuBe
umber [ Apphes Far
Cily & Siate | Gty & Stale 56-1942752 [] Mot appiicable
_ & DawcofLasiRepot | 6. Certifi { Stat i
75 Courty 7 Cauntry a 5| pol 6. Certiticate of Status Desired
10/15/19908 | TR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD “Street Address (P.O. Box Number is Not Acceplable)

PLANTATION FL 33324

LSGE’WEVH( -

E ;Ij'i’?éb‘?_w’—l

$. Pursuant to the provisions of Sections 608.416 and 608.608, Florida Statutes, the above-named limited liability company subrnits this staiement for the purpose of changing
its registered otice or registered agent, or both, in the State of Florida. Such change was autherized by aflirmative vote o! a majority of the members Hhareby accep! the appointment

as registered agenl, and accept the obligations

SIGNATURE __._ e e DATE . e
(Registorad Agunl Accipling Appaectmnes) (HOTE Bogatered Agont s g alung fegored when fesdaten g

10. Tile Managing Members/Managers Business Strest Address City. State and Zip Code

MGR MALLOY]?,/ MICHAEL J 3135 AVALON RIDGE PLACE, § NORCROSS GA

MGR | STONIKAS, ROBERT M 3135 AVALCON RIDGE PLACE, § NORCROSS GA

MGR | ROBINSON, R.LEE 3135 AVALON RIDGE PLACE, § NORCROSS GA

o e
ST -
«HHT':::‘,}'F'

L]
11. | o hareby certify that the information supplied with this filing does not quality for the exemption statedin Section 112.07(3) (1), Florida Statules. | furhercertify that the information
Indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under eath, that i am a managing member or manager of the
limited habdity company or the receiver or frustee empowered 1o execule this report as required by Chapter 808, Flarida Statutes, and that my name appears in Biock 10, aron an

attachment with an address.

SIGNATURE: EM%@WG/“ rfzefrq 170 196-—%-.;0

SUGHATURL ANCS EYEE OV OFERIR TELRARE b SR TG MARLA (IS R MGE H OB A D i Tyt Fiun

INHSE10 R (12-98) 2 e [CeAA 2 S eTRET M




