FILED
2008 FOR ¥ ROFIT CORPORATION Aug 26, 2008 8:00 am
DOCUMENT # P07000046678 ngg:fgig gig‘ggge

1. Entity Name

LMR HEALTH INC

Principal Place of Business Madling Address

37 ROCLAIR DRIVE 37 ROCLAIR DRIVE

SUITE 8 SUITE 8

CRLANDO, FL 32804 US ORLANDO, FL 32804 US

2. Principal Place of Busingss - No P,O. Box # 3. Mailing Address

3 R 0 O

Suite, Apt. #, stc. Suite, Apt. #, eic. 08222008 Chg-P CR2E034 (12/06)
City & State i Ciy&state JecikBonw'flo 4. FEI Number Applied For
wcksonyi (e B F2 g | 20-%% 3234 7 [ Ineseme
Z%) 2 2 5 9% Coumué/‘(' %”¢% Y Coumuj ;.f. 5. Cerificate of Status Desired [ g;.e ;Zesq ﬁ;ﬁb"a'
6. Name and Address of Current Registered Agent 7. Name and Address af How Registered Agent
BROWN, SAMUEL E “Brown  Samuel £

7 1 Streel Address (P.O. Box Numpes is Not Acceptable) r
Sunee T DRIVE 5SS IAER e w [
ORLANDO, FL. 32804

f v Jeckzonville.  FL %%, 50

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

S —
SiGNATUHEMM ) 50“44!48/ . )@ ferngn 3/2—3&,
igralure, typed o printed name of registerad agenl and title it applicatla. (NOTE: Raglsterad Agenl signature required when reinstaling) B b’ﬁE V/ bt

FILE NOWIII FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11
TinE P Eelete e _ [etige [ Addiion
NAME BROWN, SAMUEL E NAME Brown , Samue/ E,
STREET ADDRESS | 37 ROCLAIR DRIVE, SUITE 8 STREET ADORESS | [ 4 53 ‘/ Marsh Vi€ew Oc
orv-s1-27 | ORLANDO, FL 32804 evsize | Jeeksonyille, E( 32250
1IRLE ] pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-ZIP
TILE O pelete TITLE [ charge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cTY-§1- 21 CITY-$1-7P
TITLE [T belete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE : [ Detete MLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2P
TITLE O peleie TISLE [J Change [ Addition
NAME HAME
STREET ADODRESS STREET ADDRESS
CITY-ST-2IP GITy-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and 1hal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. -
4z = 2efef -
SIGNATURE: 777 [E- Brgwn

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING CFFICER CR DIRECTOR Oate Daytime Phone &




