.

Lo FILED

2004 LIMITED LIABILITY COMPANY Apr 20,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000004415 04-20-2004 90183 022 ****50.00

1. Entity Name

FLORIDA PALLIATIVE PHARMACY AND EQUIPMENT,

L.L.C.

Principal Piace of Business Mailing Address Tevavave

2891 SE 62ND ST ' 2891 SE 62ND 5T

OCALA, FL 34480 OCALA, FL 34480

RS v IR URMIMLAWN AR
Suite, Apt. #, elc. Suite, Apt. #, efc. 04122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number [ Applied For

NOT APPLICABLE {Not Appiicable
& Country Zip Country §. Cerlificate of Status Dasied [ ?ese'gg“?f:(""ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name
PRIVETT, ALICE

3231 SW 34TH AVE ‘ Straet Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
. Signature, typed or primed name of registered agent and title it applicaple. {NCTE: Registered Agenl signature requ_ived whar reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME B/ AR ‘ [ Detete T {JChange [ Addilion
NAME PRIVETT, ALICE NAME
STREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 ’ CITy-§1-2p
TLE D/ MG £ L Delete THLE [Jchenge () Addition
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS
CTY-ST-2P OCALA, FL 34474 CITY-S$T-2P
TLE [ pelete TILE [JChange [ Addition
NAsAE . - NarE :
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
ME [ Delete TITLE {77 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {1 petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P
TILE {7 Dalete HILE I change [ Addition
NAME .- NAME :
STREET ADDRESS | - - . STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liabiiity company or the receiver or irusteée empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: QWD % 9]1af~s  A€A-RTI-DYos

SIGNATURE AND TYPED OR PRINTED NAMGJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayfime Phone #




