2007 LIMITED LIABILITY COMPANY -,

ANNUAL REPORT

FILED
Feb 22,2007 08:00 AM

DOCUMENT # L02000027860

1. Entity Name
NATIONSHEALTH SUPPLY, L.L.C.

Secretary of State

Principal Place ol Business Mailing Address
13650 NW 8TH 5T, STE 109 13650 NW 8TH ST, STE 109
SUNRISE, FL 33325 SUNRISE, FL 33325

| 5. Certificate of Status Desired

1 [RHE MR AR

01122007 No Chg-LL.C CR2E083 (11/05)
4. FE| Number Applied For
13-4216686 Not Applicable

O $5.00 additional

Fee Required {

(6 Nama and Addross of Current Ragislerod Aqent oy
CORPORATE CREATIONS NETWORK iNC. adte oo e

11380 PROSPERITY FARMS ROAD #221E S e w0y
PALM BEACH, FL 33410 ki
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8. The above named entity submits this statamant for tha purposa of changing its registerad office or raglsterecl agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signalure, Iypad or prinied name of registerad agent and title it apphcatie. {NDTE: Aegi Agan| s.g required when fanng) DATE ‘

Filing Feoe is $50.00
Due by May 1, 2007

9.

MANAGING MEMBERS/MANAGERS A

TINE

NAME

STREET ADDRESS
CITy-S1-2IP

MGRM A LAY

PARKER, GLENN M M.D T
13650 NW 8TH ST, STE 109 S

W fop

SUNRISE, FL 33325 R e el

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

MGRM ean e s
STONE, LEWIS P o
13650 NW 8TH ST, STE 109
SUNRISE, FL 33325

TIME

NAME

STREET ADDRESS
ciry-St1-21p

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TINLE

NAME

STREET ADDRESS
GITY-§1-21p

TITLE

NAME

STREET ADDRESS
CrTy-S1-2IP
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indicated on this report is true and

11. | haraby certily that the infarmatic
limitea Hability company or the rece

SIGNATURE:

this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
ndY¥hat my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of tha
mpowsrad to execute this repart as required by Chapter 608, Flerida Sigtute

AR (95 Yos A

SIGNATURE AND TYPED OR PRI zﬂnmk‘sr SIGNING MANXG¥G MEMBER, OR AUTHORIZED REPRESENTATVE

DIV‘I Phone #




