FILED
2006 LIMITED LIABILITY COMPANY Aug 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

MED-DISPENSE, LLC

Principal Place of Business Mailing Address

6250 SHILOH RD., STE. 240 6250 SHILOH RD., STE. 240

ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
08092008 N? Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PRI oot
58-2583352 Not Applicable

8. Certificate of Siatus Desired [m] Easaggq :idr:dnbna’

A 8,.Nama and Address of Current Registered Ag.n:_,-__.._,ﬁ. S W
DAKE, MARTIN
4025 TAMPA ROAD Do NOT WRITE
SUITE 1120
OLDSMAR, FL 34677 IN THIS SPACE

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

SIGNATURE
Sig typed of printed name of reg aQent and tite if applicatae. {NOTE: Aogistared Agen! signanre required when nenstating) DATE
ot
Fillng Fee Is $50.00

Due by Soptember 6, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MCCLINTCCK, WILLIAM

STREET ADDRESS | 6555 STILLMEADOW DRIVE
CITY-ST-2IP CUMMING, GA 30040

TITLE

NAME

STREET ADDRESS
CImy-57-7IP

TME
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TITLE

NME
STREET ADDRESS
CITY-S7-21P

TIRLE

NAME

STREET ADDRESS
CITY-S7-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 gmecute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: W M 5/ / %’Aéﬁ & 77 RR & B85

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORRZED REPRESENTATIVE Daytime Phone #




