2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT-(AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # L03000003158

ecretary of State

1. Entity Name

NATION MEDICAL SUPPLY, LLC

04-26-2004 90057 010 ****50.00

Principal Piace of Business

7301A WEST PALMETTO PARK RD., STE 10,
BOCA RATON-FL 33433

Mailing Address

7301A WEST PALMETTC PARK RD., STE. 10
BOCA RATON FL 33433

s N A
1700 Cotere<s Ave. | 1100 Codeless Ave
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c City & State City & State 4. FEI Number Applied For
ca_Rioqa Fe ‘Boea RATOA, Fe 05- 055 \2. 1Y Not Appiicabia

Zi Country Zip Counir - : 5.00 fiona

332’\81 O SA 3%‘{ g.—' U.S g 5. Cerlificate of Status Desired O gee Reqt?l?:dt '

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZYLBERBERG, CLAUDIA CLAVONA ZYCLSERBERG ~

7301A WEST PALMETTO PARK RD., STE. 100C o0 thners e (RIE S

=SS M=

i\\

BOCA RATON FL 33433
Suite 3ok

Y Roen REto FL | 2230 19

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name ol registered agent and ttle « apphicable. (NOTE Registered Agam sigrature requires when reinstatng} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIiE O Delete TTLE MERN Ol crarge B Addition
NAME NAME CLAUDI A ZYLAZRRERG

STREET ADDRESS smeranoress | [0 0 Cod G 8¢ Auz. s vtz 3ok

CITY-ST-212 CITY-S7-21p ?)OCA RNXO-—R ,—FL '530\.& 1

TILE O Delete TINE [na (N [ Change R Addition
NAME NAME <or\A T . SURARS Z

STREET ADDRESS STREETADDRESS | —1 100 COr GRESS AVE . %T_ 3108

CIFY-5T- 2P CITY-5T-2P BocA Ao~ , TU 224 &‘]

TMLE 1 Deiete TTLE [ Change [ Addition
NAME - - St e . - —_— - MAME -— - — e e - e e ammm e e e
STREET ADDRESS STREET ADDRESS

CTY-51-2 CATY-ST-2P

TIME [ pelete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-21P CITY-ST-2P

TE O pelete TITLE © O Change  [[J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P § stz

TILE 7 Delete TITLE [ change  [[J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under cath,; that | am a managing member or manager cof the
limited tiability company or the receiver or trustge empowered to execuls this report as required by Chapter 808, Florida Statutes.

os\n\o Y (sm\‘?‘h 3%

DEEE \ma Phone #

SIGNATURE:

——
PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




