2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #1.02000027770

1. Entity Name FIlL ED

MEDICAL PURCHASING ALLIANCE, LLC

03 SEP 23 M & 00

Principal Place of Business ) Mailing Address _ ”Fw[T’\! ‘] - |i’\TL
11900 BISCAYNE BOULEVARD, SUITE 807 11900 BISCAYNE BOULEVARD, SUITE 807 e v iy
JIAMIFL 33181 MIAMI FL 33181 Ts._i.L HASTEE, rLChD?—\

2. Principal Place of Business 3. Mailing Address
\qyD \&ik?.tsou ST \q 40 ‘S\q'a?.\s.oog‘

Suite, Apt, #, etc. Suite, Apt. # etc. IJ CHECK HERE IF MAKING CHANGES
Sude_ 200 Sude 300
ity & State C"{& State 4. FEI Number Applied For

Q\o q woo ot do— \ Y wWpaid R oWV Do | 3~422-1098 Not Applicable

.}Zlg 0O Country p\ .gD) 0')- O Coumry %‘ 5. Certificate of Status Desired O ?i'gg] S?S‘;ﬁonal
JE O e . X Narne and. Address of.Current Registered Agent _ | __ 7. Name and Address of New Reqistered Agent. -

Nam
GLASER, ALLAN M PA. "Rk Ne Ravia
OULEVARD, SUITE 807 Street Addregs (P.O. Box Number is Not Acceptable)
Wbt \GU0 NARRICRI0 STResT
Suthe 0P
A City \Ao\\yvoogﬁ FL gfgd-f_p

)
8. Theabove named enti
the obligations of,regj

£ Chang\ng its reglsterad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : ZA NK 'J . EE‘E:QYH% Meren 9!22 (O_i
- and title if applicalie. {NOTE: Ragistered Agent signature requiraq when reinstating) DATE
7
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE YWAG B O pelete TITLE [change [T Addition
NAME ei\.&mﬁ De Flavionn  gule 300 NAME
STREET ADDRESS oL om0 ST STREET ADDRESS
OTY-S1-2IP \\0 ywWeod. T\, A e3p GTY-ST-2IP Ih'ii_':l [T :i :’Q:: RS LE
T T 1,
TITLE [ pelete TITLE R J"“‘Uln ‘l"‘“Uva $Ehbhadd [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP ~
TITLE e - CFoelete . < § TME T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TILE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TIfLE O pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CiTy-ST-7IP CITY-ST-ZIP
11. | hereby certify that the informatiprgupplied with this filing dges not quahify for the exemption stated in Section 119. 07{3)(|) Florida Statutes. | further certify that the information
indicated on this report is true gecurate and that m'g re shalf hiive the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefeegiver or trusiee empe®ered tp exechigfthis report as required by Chapter 608, Florida Statutes
N
{ = «
SIGNATURE: JI/ R R AT ARED
SIGNATURE ANDAYPED OR PRINTED ann'%dr 21€raNG FANAGHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0013727

CR2E083 (4/03)



