"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000006090

EPHYSICIANSUPPLY.COM, LLC

FILED
01 MAR -5 PM 1: 31

Principal Place’of Business
103681 PARKSTONE WAY
BOCA RATON FL 33498

Mailing Address

10361 PARKSTONE WAY
BOCA RATON FL 33438

SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

REBWE WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nymber Applied For
K df" 101 6‘66 o Not Applicable
Zi Count i il iti
P ouniry Zip Country 5. Certificate of Status Desired $5‘0° A.dd'"c’"al
. Fee Required
6. Name and Address of Current Reglstered Agent o7 * 7 7. Name and Address of New Reglstered Agent
Name

LICHTMAN, CHARLES H ESQ.
100 SOUTHEAST SECOND STREET, 36TH FLOOR
MIAMI FL 33131

" L{

W. Kip SPRYER

Street Address (P.O. Box 'umber i3 Not Acceptable)

v36( PARKSTBNE WAY

“ Boca Raron, FL  FL|"Zs44p |

8. The above nam

SIGNATURE

its this statement for {he purpose of changing its registered office or registered agent, or both, in 1F|e State of Florida.

(). Kip SPRYER, 3./-2f

Signatura, typed or printed of registared agent and Wappucabla.

(NGTE: Registerad Agent Rgnature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

DATE

SOCHIO 3SR S ——
~03/20/01 ~- 01086002

ks (0 sskkSS U0
9, ~ ' . MANAGING MEMBERS/MEMBERS 10. . ADDITIONS f CHANGES
e O Delete e PrGs thep T Dlchange @ Addiian
NAME NAME W. & P S(Oﬁ VG‘K
STREET ADORESS STREET ADGRESS 7636 ek ST E “/ o
CITY-ST-2P CITY-ST-2P 3 P‘ & F‘E 2349 f i
TIME O Delete g r T Dlchange [ Addiion
NAME - : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-51-2IP .
“me T - T O belete TITLE - - i [Jchange [ Addition |-
NAME NAME .
STREET ADDRESS STREET AGDRESS
- cmy-sf-op 1 ory-sr-np
TILE , O Delete TITLE [ change [ Addition
NAME NAME
$TREET ADDRESS STREEY ADORESS
CITY-ST-2P CITY-5T-2P
TITLE ] Delete TILE [JChange [ Addition
NAME 1 name
STREET ADDRESS STREET ADDRESS
CITY-ST-TF CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP ITY-5T-
§ om-s-ze

11. | Mereby centify that the information supplied withgthis filing does not qualify for the exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
irdicated on this report is true and accurate andfat my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or 1 ceiver Oriruste

g

SIGNATURE: \ k 2

r} '1; J /\;\‘\

{
~

wered to execute this report as required by Chapter 608, Florida Statutes.

Ui skp S s6l-431-50f1

SIGNATURE AND TYWED OR REINTEC NAME CF SKNgING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE

EYER 3. (-0

Daytime Phona #

Y 99v9100

CR2E083 (11/00)



