RN FILED

2004 LIMITED LIABILITY COMPANY . May 14, 2004 8:00 am
__ANNUAL REPORT Secretary of State
DOCUMENT # L00000013939 LI 04-30-2004 90059 027 ****50.00

1. Entity Name

MEDSUP DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address ,

MCGREGOR LAKES CENTER ROBERT D. ROYSTON, IR 3 4 0 0 6 2 4 1 .

12651 MCGREGOR BLVD., #1-107 P.0. BOX 60205 . L

FORT MYERS, FL. 33919 FORT MYERS, FL 33906 ) ..
e R B0 OGO ER A0

8771 College Pkwy . - . 2
R a5 Suite. Apt ¥, eic. 04072004 Ghg-LLC CR2E083 (10/03)

City & State City & Siate 4, FEI Number Appiied For
Ft. Myers, FL 65-1082730 ot Applicable
3 32"‘"9 19 CE”;”; Zp -+ Courtry 8. Certificale of Sialus Desired  [J ggggq Additonal

.= _B.. Name and Address of Current Reglstered Agent . 7. Nama arxl Address of New Registered Agent
] Name i ’ -
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101~ . ~Street Acdress (P.O. Hox Number is Not Accepiable) -
FORT MYERS, FL 33907
City ] FL l Zip Code

8. Ther above named entity subrmils this statement for the purpose of changing its registered office or reglstered agent, or botn, in the State of Florida. | am familiar with, and accept
the obiigations of regislared agsnt. : ’

SIGNATURE

Sugralure. lyped OF pATed e of regisiertd agent anG it f applicabie. {NOTE: Aegisterad Agent signature reguited when rensiating )

Filing Fee ts $50.00
Due by May 1, 2004

e

" H 1 s Bl

8. MANAGING MEMBERS / MANAGERS N K2 ADDITIONS / CHANGES

TmE M “F Coses . J e Managing members Bl change 3 Adaiton
HAME MERCER, RANDAL L RAME .

STREET ADORESS | 12651 MCGREGOR BLVD 1-101 swmeraress | 8771 College Pkwy.,STE 101

Ciry-S1- 29 FORT MYERS, FL 33019 oTY-S1- 2P Ft. Myers, FL 33919

TINLE M B {1 petate TIME : P\Chm O Acdition
NAME STOUDER, STANLEY A NAME Managing member

STREET ADDAESS | 12651 MCGREGOR BLVD 1-101 smeetaporess | 8771 College Pkwy.,STE 101

CTY-ST-2P FORT MYERS, FL 33919 oTY-51-7P Ft. Myers, FL 33919

me O Detere TIMLE . CAchange [T Asdition
HAME - - o HAME T

STREET ADDRESS SIREEI ADDRESS

CIry-ST-21P cnY-$1-29 o o — R
HILE e () Delee TILE - JCrange - [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-§T-ap LITY-ST-2IP

HRE 7 pelee TITLE } O cnage [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ci{Y-5T-2P orY-51-2P

nnE [ pelete TME - (JCrange [ Addition
SIREET ADDRESS STREET ADERESS ) ’ 2
CITy-ST-2P P CTY-ST-7P . }

11, ) hereby cernify that the information supplied with this filing doas nol qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repbrt is true and accyrate and thal my signature shall hava the sama legal effect as if made undar oaih; that | am a managing member or manager of the
limited liability cogfpany or the receivef o trusiee empowersd 10 execute this report as required by Chapter 608, Florida Stawues.

SIGNATUHE: ' >, p i‘%—%éfﬁ/ '-

Caytima Phone #




