? ' FILED

2008 LIMITED LIABILITY COMPANY Jan 28, 2008 08:00 AV

ANNUAL REPORT

DOCUMENT # L02000017263 Secretary of State
1. Enti ame
MZII:VSRDER MEDS OF FLORIDA, LLC

Principal Place of Business Mailing Address
4500 BISCAYNE BLVD. C/0 ALLION HEALTHCARE, INC.
SUITE # 104 1660 WALT WHITMAN RD #105
GG O A
i . . e . 01162008 No Chg-LLC CR2E083 (12/07)
' DO NOT WRITE IN TH IS SPACE . 4. FEI Number Apphiad For
: LT : 04-3702837 Not Applicable
5. Certificate of Status Desired [ gj}g&ﬁfﬁmm

6. Name and Address of Currant Registersd Agant

g'lrlély S(S)'RI::‘SWESTWTH STREET : DO NOT WRITE
FORT LAUDERDALE, FL 33311 : .‘-: .|N 'THIS SPACE |

8. The above named entity submits this staterment for tha purposa of changing its reglstared offlca or reglslered agent ar both inthe State of Flonda I am farnlllar wilh, and accapt
the obhgallons of registered agent.

SIGNATURE

Sigruture. typed or printed nama of regisiared agent snd titse if spplicatis. (NOTE. Ragtared Apant signatura required whan relnstatng) DATE

FILE NOWIll FEE IS $133.75
A_fter May 1, 2008 Fee will be $538.75

8 . MANAGING MEMBERS/MANAGERS

TITLE MGRM

W - | ALLION HEALTHGARE, INC. : R
STQEET ADORESS | 1660 WALT WHITMAN RD SUITE 105 o L
OTY-St-2P | MELVILLE, NY 11747 N S )

p— VGRM B T !Iﬂuru:nl ”|‘|1

MME MORAN| MICHAEL P - :i 3 : - o IjEl"E]l L||3 ’3{“ 154 ‘:H_J

STREET ADDRESS | 1660 WALT WHITMAN RD SUITE 105 S ;

CTY-sT-20 | MELVILLE, NY 11747 NS NG -

— : .

NAME

v DO NOT WRITE

NAME
STREET ADDRESS
£ITY-ST-21P°

| - INTHIS SPACE -

TTLE S : L
Jamg - : : TR
STREET ADDRESS .- . T e e r e d e e
crv-seze, | L B

LTI
NAME
STREET ADDRESS
£iTy-81- IIF

11. | hersby centify that the information supplied with this filing doas not quably for the axemptions comained in Chapter 119, Florlda Statutes. | further ceriify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath that | am a managing member or manager of the

limited liability company or the racgiver or trustea empowered (o executs this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: W/ﬂ i /f Y/D‘Z(é3f) %$70-S167

SIGNATURE AND TY D OR FLINTED NAM%F BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Daytma Phone #




