2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8 00 am

DOCUMENT # 0Q0C06090 ecretary of State

1. Entity Name
EPHYSICIANSUPPLY.COM, LLC 04-16-2002 90088 003 ***750.00

Principal Place of Business Mailing Address
10361 PARKSTONE WAY 10361 PARKSTONE WAY
BOCA RATON FL 33498 BOCA RATON FL 33433
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65“1014660 Apptied For

Not Applicable

Zp Country Zp Country 5. Centificate of Status Desired O $5 00 Additional |
Fee Required
6. Name and Address of Current Registered Agent. .- . 7. Name and Address of New Reglstered Agent
Narme
?gsEsY‘EI;:A\gKSlSII%NE WAY Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33498

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, yped or printsd name of registerad agent and title if applicable. (NOTE: Registerad Agant sighature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADRDITIONS { CHANGES
TITLE P O Delete TITLE [ Changs [ Addition
NAME SPEYER, W. KIP NAME :
stReeT ADDRESS | 10361 PARKSTONE WAY STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE DOoeee ., | me N , _Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Z8 CITY-§T-21P
TITLE } O Delete TTLE [ Change  [] Acdition
NAME %, NAME
STREET ADDREKS STREET ADGRESS
CITY-ST-271P CITY-ST-2P

11. | hereby certify that the information supplieghwith this filing does nbt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accyraip and that iy signaturd shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiverlor fustee efipowered te deecute this report as required by Chapter 808, Florida Statutes,

’J}l oL 4] $T0 Y0

«-Daylime Phone #

SIGNATURE:

“  SWANATURE AND TYPE|

é

CR2E083 {9/01)



