FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # L0200000441 5 04-26-2006 90023 038 50.00
1. Entity Nama
FLORIDA PALLIATIVE PHARMACY AND EQUIPMENT,
LL.C.
Principal Place of Business Mailing Addrass
28971 SE 62ND ST 2891 SE 62ND ST
OCALA, FL 34480 OCALA, FL 34480
s T s v NS NTAD ARV RCAY
Suite, Apt. #, alc. Suite, Apt. #, stc. 04192006 Chg-LLC CR2E083 (11/05)
City & Statg City & State 4. FEI Number Appliad For
NQT APPLICABLE Not Applicabla
Zp Couniry Zip Cauntry 5. Certificate of Status Desired (] Eese'ggu’:f:;“"""'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRIVETT, ALICE
3231 SW 34TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submils this statemant for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerad agent.

Apr 26, 2006 8:00 am

SIGNATURE
Signature, typed or printad name of regisiered agent and bile if appEcable. {NOTE: Registarad Agert HQRalre required whan renstatng) DATE

Flling Fee Is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O cetete TLE O change [ Addition
HAME PRIVETT, ALICE NAME
STREET ADORESS | 3231 SW 34TH AVE STREET ADDRESS
CATY-ST-ZIP QCALA, FL 34474 CITY-ST-2IP
TILE MGRT O Delets TILE [ Change ] Addition
HAME KAUFFMAN, WILLIAM NAME
STHEET ADORESS | 3231 SW 34TH AVE STREET ADDRAESS
CITY-S§-2IP OCALA, FL 34474 CiTy-S1-2P
e MGR B4 Detete THLE Me . [ Chenge  BRaddition
NAME GARRETT, SUZANNE NAME fgg er, JoAn
STREET ADDRESS | 3231 SW 34TH AVE SREETADORESS | 3,3, SLw/. 3¢YFE Ave
are-sr-zP [ OCALA, FL 34474 WS | Denle o 3YYT /
THLE D pelete TITLE i O Crange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TME [ pelete L O Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY.ST-7P
THLE O petete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. | hareby certily thal tha information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and My signature shall have the same legal affect as it made under vath; that | am a managing member or manager of the
limited liability company or aiver or rustedf empowered Lo execula this report as required by Chapter 608, leida Statutes.

e

SIGNATURE: ° / ﬁ/f'c CD’.Q‘:VM g{’:gf JODL, (351)8’2}%"1

SIGNATURE-AND TYPED OR PRINTED{NANE OF 5IGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / - Daylime Phone #

"



