FILED

2003 LIMITED LIABILITY c,oﬁmmv 13. 2003 8:00
_UNIFORM BUSINESS REPORT (UuBR),  * Jun 13, :00 am
DOCUMENT # L02000024957 W Secretary of State
¥. Enlity Name ‘ 04-28-2003 90086 033 ****50.00
1ST CHOICE MEDICAL SUPPLIES, LLC /
Principal Place of Business Malling Addrass
4717 BARTELT RD. AnaaRtRTRD, .0 BoX BSIT
HOUDAY FL 34690 - HOLIDAY FL 34590
2 Princi'pal Place of Business 3. Mailing Address
Suite, Apl. ¥ elc. Suite, Apt. ¥, etc, B’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ‘ Applied For
' 01-0683321 Not Applicable
i . -E(:m.‘fa--\ - R Lt Eip e e Co...’mw LA e d Cﬂﬂ!ﬂCH‘BOTS!Eh.IB Dsmd "D"— goso.ggq&fd:dmuna-'.
6. Name and Address of Ctlmnt Registored Agent 7. Name and Addroas of Nuw Raglatorad Apent
g Name
e LEE':GWK .,_;,.'_‘._.., - RIS, D s - L S OO S
4717 BARTELY RD. Street Address (P.O, Box Number ig Ngt Accaptable)
HOLIDAY FL 34690
City ‘ FL I Zip Code

8. The above hamed entity submils this statemant lor l.ho purpose of changing ils registered office or faglstetad agen, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

. SIGNATI__!B?

Bignaiure, typed G prinked narne of reQiensd sgent and tie i wopicable. .. . {NOTE: Registared Agent tignatire requied whon enttating)

i ipae ,‘.FILE NOWI!! FEE IS $5000 iy
“I'Make Check Payable t¢ Florida Department of Stnte
Due By Msy.1, 2003

L ARFETIOCATEN

v, ; MANAGING MEMBENS /MANAGERS 10:- : ADDITIONS / CHANGES
.me —. - | .General Manager . _ . Gt fme_ | o [Clcume [JAdon
MAME - Lori A. Myers NAVE - T
smeeraoohess | 11927 Hickory Nut Dr. STREET ADORESS
CITY-sT-2P 'l‘amna_ FL J3ﬁ25 CITY-51-7P
WRE Financial Officer 0 Dol me 0 Crange O3 Addiion
WAGE Cynthia K. Lee HAME
swecTa00ess 1 6000 Clarendon St. STREET ADORESS . :
airy-sT-up Oldsmar, FL_ 34677 — - R (A e B
me Sales Manager - OJ Detete e _ [ Crange ] Addition
me | Dennis E., Kerrigan | B .
smeraooress | - 208"NE Monroe Cir. N. #305C STREET ADDRESS . ~ - -
Cire-S-2p St. Petersburg, FL, 33702 Giry-Sv- 2P
TILE [ Dstats TIE [ Crange [ Addittion
NANE _ 3
STREET ADDRESS STREEY ADDAESS
oY-SE-7P - TSP _ _
wme I Detete TITLE . . [Jcnange 7 Addition
NAME . .
STREET ADDRESS
CIrY-ST- 1P a .
TME - L3 Change [ Audition
~NAME - - - :
| STREET ADDRESS -, STRET ADCRESS T mm———
| wre-st-ap § s oo Lake s':;"‘“'z"g e L G S

plied with this filing does not quallfy ior 1he exemplion stated In Section 119. 07(3)(i) Florida Statutes. | lurther certify that the information
urate ann that my slgnature shall have the same legal affect as If mace under oath; that | am a managing member or manager of tm
- ecuta thls rspon as requ!rad by Chaptar 608, Fiorida Statutas.— - - -------—; PR e

11. | hereby camfg thal the inlormatk
.. ..indicated on this repor is true
llnmad_uqu:y company or

sianature; _{ SGY/ANALHEQUIRED 7%/_0 3

AND TYPED OR VRINTED NAME OF SIGMNG MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DpyBme Phore # ‘

CR2E0B3 (10/02)



