2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDSTREAM DISTRIBUTION, LLC

'LO0000010822

FILED
01 APR30 PM 6: 27

Principal Place of Business
4943 S.W. 75TH AVENUE
MIAMI FL 33155

Mailing Address
4543 SW. 75TH AVENUE
MIAMI FL 33155

SECRETARY OF
TALLAKASSEE, FES%}-I}):A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT IR R

City & State City & State 4, F q q Applied For
} E{jée - ' 5 3 b Not Applicatle
Zi c y i
® ountry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Hequu'ed X
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent-
Namea

AMERICAN INFORMATION SERVICES, iNC.
ONE S.E. 3RD AVENUE, 28TH FLOOR

Street Address {(P.O. Box Number is Not Acceptable)

| hereby certify that tg?nm suppiiay witl
indicated on this reparf is true and accur,
limited liability compdny or the receiv

SIGNATURE:

SIGNATURE AN

that my signature shall have 'he
stee empowered to execute this rg

me legal

MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed nama of regisiered agent and title if applicabie. (NOTt Registerad Agant sighatura required when reinstating} DATE
177 1
FILE N! W!!! FEE IS $50.00
Make Check P3 ble to Department of State
t
9. MANAGING MEMBERS /MEMEERS 10. ADDITIONS/CHANGES
TITLE D[C_L_,{de 3 Delete TITLE [ change  [J Addition
NAME ROoOCert Sur XS NAME
STREET ADDRESS ,_mq, 5u) ” Sqfh Al STREET ADDRESS
CITY-ST-2F a 23185 CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Adaition
NAME =~ e {1 [ N NAME
U(d P prs R b B S

STREET ADDRESS 222 aba STREET ADDRESS SO a4 2T7TEaa 4
GITY-ST-2P % Ra m D(a[m ma 55{).4— CTY-ST-2P i 054217 I:ll Diﬂlﬂ--ulb
TITLE ' [ Delete e ' - . 553.5-5.*:.‘3U i mm
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE ] Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-1-2P CITY-ST-2IP '
TITLE ! [ Detete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRSSS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P OITY- ST, 2P
11. is filing does not qualify fo

ect as it made under oath; that | am a managing member or manager of the

/rt as requied by Chapler 808, Florida Statutes.
“))i i _ 1!/ /

:}?antlon stafed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

BER, MAN ﬂ%, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

dv  8v66000

CR2E083 (11/00)



