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}
2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # L02000004415 - Secretary of State
1. Entity Name 02-14-2003 90066 028 ****50.00
FLORIDA PALLIATIVE PHARMACY AND EQUIPMENT, L.L.C
Principal Piace of Business Mailing Address
2891 SE €2ND STREET PO BOX 4860
OCALA FL 344580 OCALA FL 34478-4850
o s (IR
B Strent | K913 Gord St
Suite, Apt. #, elc. Suite, Apl. #, etc. m CHECK HERE IF MAKING CHANGES
City & State / City & State / 4. FEI Number Applied For
M//g an//'? )< Not Applicable
Zip . Country Zip Country ‘ " , $5.00 Additional
\3/(/80 MﬁRIOﬂ (/%L/(/g’() WHRIO}’T 5. Certificate of Status Desired O Foe Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R——— e e - Name - _g Je . .- —— P - -
RETH, THERESA-A Hlice Frviett
8 Street Address (P.O. Box Number is Mot Accrftable)
OCALA-FL-34475 323) Sad, 3Y A A
i ip Cod
City 066—«’&-’ FL Zip Co eayy_??/
8. The above named entity submits this $fatdment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations giregistered agent. P . .
SIGNATURE ﬁ"‘@ @j' e J, [ovett CC O Feb. 3 &0o°3
Signatura, typad or prin(e( n;n'we of registered agent and itle if applicable. (NOTE: Ragistered Agant signalura‘(equired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES -
MLE Eq b 1 Delete e : [ chenge  [J Addition | &
NAME Alice. Prive#t NAME g
STREETADDRESS | 32.2) S 0. B A A2 STREET ADDRESS Q
CITY-57-2IP Deod £/ 3¢ 74 CITY-S1-21P g
TITLE CFo ’ [ Delete TITLE [J change [} Addition %
NAME Wiryliem Kedfmen NAME
STREETADDRESS | 3230 S~/ . 3¢ # Ave 1 v STREET ADDRESS
CITY-5T-2P et Fe 3 t/¢71/ CITY-ST-2P
| e e N J,,D.DE'_?E_. N L e e i ~_j[:lﬂ[:haﬂge [ Addition
NAME ' - NAME - -
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dekele TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7iP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualily for the exemption st
indicated on this report is true and accurate and that my signature shall b
limited liability company or the receiver or trustee empowered to execute |

ated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ave the same legal effect as if made under cath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes. '

O RN SFHRE R ehren, <FD _aJ5je3  3€2-473-7yeo

SIGNATURE AND TYPED OR PRINTED NAMI

L SioNNG MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




