P S FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO0000013939 i 01-31-2005 90204 043 ****50.00

1. Entity Name

MEDSUP DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address Z U U u 5 q u B

8771 COLLEGE PKWY ROBERT D. ROYSTON, IR

STE 101 P.0. BOX 60205

FORT MYERS, FL 33919 FORT MYERS, FL. 33906

s V7S IR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For

65-1082730 Not Applicable
Zip Country Zip Country 5. Certficate of Slatus Desired 0 gi.gglﬁsgﬁonai
€. Name and Address of Current Registered Age-m C 7. Name and Address of New Registered Agent

Nama

ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Number is Not Acceplable)

FORT MYERS, FL 33907

Gity FL l 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. | am familiar with, and accept
, the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of registered agent and Litle If applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

Filing Fee is $50.00 : .. “:Make check payableto . .

Due by May 1, 2005 * ¢ 7 Florida.Department of State o
EX MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [Jchange [ Addition
NAME MERCER, RANDAL L NAME
STREET ADDRESS { 8771 COILLEGE PKWY., STE 101 STREET ADDRESS
CITY-§¥-2IP FORT MYERS, FL 33219 CITY-8T1-21P
TITLE MGRM [ pelele TITLE [Jchange (] Addition
NAME STOUDER, STANLEY A RAME
STREET ADDRESS | 8771 COLLEGE PKWY., STE 101 STREET ADDARESS
CITy-81-2P FORT MYERS, FL 33919 CITY-57-21p
TME [ pelete TITLE [ Change [ Addilion

.NM — e — e - et e Wt — - -NAME.- — —— — —_— - - R e - - - - —— e —

STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-5T-2IP
TILE 7 Delele TINLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ petete Tme [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$T-2IP

11. 1 hereby certify that the infGma supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repdt is true ang' accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liability copfpany or the reCeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? ﬁm/@ﬁ/ﬁﬁm mf////tmézr //%e/oy Zg?.c/j/.}sfm)

SIGNATWHE y«ﬁ' ﬂnew'mﬁn{ oF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona &

éﬁ‘fﬂwa CWercr




