-

2004F‘LIMITED LIABILITY COMPANY Feb 09?}%(?4D800 am

ANNUAL REPORT

DOCUMENT # L03000013939 Secretary of State
1. Entity Name 02-09-2004 90188 033 ****50.00
MED-DISPENSE, LLC
Principal Place of Business Mailing Address o
6250 SHILOK RD., STE. 240 6250 SHILGH RD., STE. 240 - '
ALPHARETTA, GA 30005 AMLPHARETTA, GA 30005
e ST AR R
Same. Some
Suite, Apt. #, etc. Suite, Apt. #. etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5g-2583352. Nat Applicable
Zp Couniry &p - Country 5. Certificate of Status Desired a ?ese'ggql‘::’:dmonm
- ;.- Name nnc‘I Addrass of Cufrent Reglsterad Agent e 7. Name and Address of New Registered Agent
. : Name — et — o

DAKE, MARTIN ‘ Some
114 DOUGLAS RD. EAST Street Address (P.O. Box Number is Nol Acceptable}

OLDSMAR, FL 34677-2039

. City FI_LLz&p Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligations of registered agent.

SIGNATURE - M&Eﬁ; Mw Mavrt, ' p Dake. : 2‘/}5’/(] ‘/f

gnature, typed or printed name of r agers and ttle (NOTE: Registered Agent signature required when renstaing) DATE
Filing Fee is $50.00 ' Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
i O Detete e MR M [l Change ] Aveition
sl RO\ Yo
NawE NAME DAt Wam " o
STREET ADDRESS smeEraeess | 555 XVillmeadow PEve
ETY-51-2P oS Quvaring . QR 30040
TLE 7 Delete e ~ -~ Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oTY-5T-2P
T 1 pelete e ) change [ Additior
(LT SRR N ——— . R ) NAME
STREET ADDRESS T T TR sTReET ADDRESS |- - e —_—
CITY-S7- 2P CITY-ST-2P
TTLE 7 Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-51-2P CITY-Si-2p
TILE ] Delete e [Jchange ] Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
Cy-S1-2P CITY-SF-2IP
TLE 3 delete TIE ] change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZP CmY-ST-2P

11. ' hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.02(3)(i). Florida Statutes. | further certify that the information
mdicated on this report is tue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or managet of the

limited liability company ar the receiver or trustee empwereZcule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Wl XL i thdm ML ol Zf/ééfﬁ ? WPES 655

IGNATURE AND TYPED OR PRINTED NAME OF MEMBER, CR AUTHORIZED REPRESERTATIVE #Date Dayhens Phone ¥

Y

¥



