) FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L02000004415 04-28-2005 90039 044 ****50,00
1. Entity Name
FLORIDA PALLIATIVE PHARMACY AND EQUIPMENT,
L.L.C.
Principal Place of Business. Mailing Address
2891 SE 62ND 5T 2891 SE 62ND ST
OCALA, FL 34480 OCALA, FL 34480 | 14007407
s v ORI N3 R X AOEAO D
Suite, Apl. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabte
Zip Country Zp Cauniry 5. Certificate of Status Desired O ?ese-g?q l‘::‘:;""""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
PRIVETT, ALICE
3231 SW 34TH AVE Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Stata of Flerida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and Ltk if applicatle. [NQTE: Registered Agart signature raquired wher rginstatng) CATE

Filing Feea is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMeE Msr [ thangs E\Mﬂiu’un
NAME PRIVETT, ALICE NAME Suzenne &a-fr&f’f’
STREETADDRESS | 3231 SW 34TH AVE STREET ADORESS 223) w 3Y4H AVE
CITY-ST-2P QCALA, FL 34474 CITY-51-2P 06@!50-, i 3 4/ 74/
TITLE MGRT 3 Detets TILE [J Change [ Additicn
NAME KAUFFMAN, WILLIAM NAME
STREET ADDRESS | 3231 SW 34TH AVE STREET ADDRESS
CATY-ST- 2P QCALA, FL 34474 CITY-$1-2IP
TMLE ] Detete Ting Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [} Aition
NAME NaMaE
STREET ADORESS P STREET ADDRESS
CIry-S1-2° CITY-ST-2P

11. | hareby cartify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)Xi). Florida Statutss. | furthar 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered Lo exacute this repor: as reguired by Chapter 608, Florida Statutes,

SIGNATURE: _whd QZ—\ “f 23] ox”

SIGNATURE AND TYPED QR PRINTED BRME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #




