2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000027860

17 Entity Name
NATIONSHEALTH SUPPLY LLC.

Principal Place of Business

13650 NW 8TH ST, STE 109
SUNRISE, FL 33325

Mailing Address,

13650 NW 8TH ST, STE 109
SUNRISE, FL 33325

FILED
Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90076 005 ****50.00

Tt

DO NOT WRITE IN THIS SPACE

01142005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
13-4216686 Not Applicable

$5.00 additional

5. Certificate of Status Desired [} Fao Requirad

6. Name and Address of Current Registered Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH, FL 33410

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemment 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 registerad agent.

SIGNATURE
Signature, typed or printed nama of ragistered agent and s if apphicable (NOTE; Flegisterad Agent signature required when rengtaing} DATE
Filing Fee is $50.00
Due by May 1, 2005
L MANAGING MEMBERSfMANAGERS
TELE MGRM ’
NAME . GREGG, ROBERT
STREET ADDRESS § 13650 NW 8TH ST, STE 109
CTY-ST-2IP SUNRISE, FL 33325
THLE MGRM
NAME PARKER, GLENN M M.D
STREET ADDRESS | 13650 NW BTH ST, STE 109
CITY-Si-2P SUNRISE, FL 33325
TILE 7__MG_RM_ o . e . . . - . - B R i et dihaan
NAME TSTONE, LEWIS P ]
STREET ADDRESS | 13650 NW 8TH ST, STE 109
CITY-ST- 0P SUNRISE, FL 33325 Do NOT WR'TE
TiTLE
e IN THIS SPACE
STREET ADDRESS
CiTY -ST-2IP
THLE
NAME
STREET ADDRESS
Ciry-SE-aF
JITLE
NAME
SIREET ADDRESS
CITY-si-2p N A

11. thereby certify that the iff
indicated on this report |
limited liability compan

e and accfjratg and that rmy signalure
& yegeivefor Fisiee empowered

SIGNATURE:

ion supplied with this liling does not qualily for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
Il have the sama legal effect as if made under aath; that | am a managing member or manager of the
xacula this report as required by Chapter 608, Florida Statutes.

l\l&lc@ 954 03 5050

(ﬁn\)uﬁ GQ,EG\O\,

MANAGING MEMBER, OR AUTHORIZED REPHE

b
signATURE AN TYPED oR PRINTED NAME oF Lia

Da!e Daytme Phone #




