. . FILED

2;::: LIMITED LIABILITY COMPANY 1 Fgléc?‘%,tz%lq;) gfsé(t)gtg m

ANNUAL REPORT
DOCUMENT # L03000021128 01-22-2004 90030 016 ****50.00

1. Entity Name
CHILEMED SUPPLIES, LLC

N

Pringipal Place of Business Mailing Address
1303 NW 78TH AVE. 1303 NW 787TH AVE.
MIAMI, FL 33126 MIAMI FL 33126 -

T

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4, FEl Number g Applied For
-/ éf %l g7 Not Appiicablo
Zip Ity Zp Country 8. Cenificate of Status Desired 4 ?g‘ggqﬁ?:;mi
6. Name and Ad:ress of Current Registerad Agent 7. Name and Add of New Reglstared Agent
- . Name
e = | QUINTANA & ASSOCIATES, PA e - o o
338 MINCORCA AVE. =—==——|—Streat Address (P.C- Box Number is Not Acceptable) —=——=—= = ——s——= -
CORAL GABLES, FL 33134
City FL | Zip Code

8. The above named enlity submits this stateément for the purposa of changing its registered offlica or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of ragistared agent.

SIGNATURE
Signatwre, typaod oF prnted name of regitiered agont and Utk il appicEbie {NOTE: Ragistered AQank $ignaiures requirsd whan renstaling) DATE
Filing Fee Is 3$50.00 Make chack payable to
Due by May 1, 2004 Forida Department of Stala
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / GHANGES
TME 09T O Detete TINLE [ Change [ Addition
KAME Ao rnnnadh L ovos NAME
STREET ADDRESS STAEET ADORESS
/ A PR A
CIFY-SI- 2P 3"?” i £1 3D }: o ciy-s1-2p
TME [ Detete TILE [ Change 7 Addition
NAME NAME
STREET ADODRESS STREET ADORESS
gry-1-2p LTy S1. 2P
me O peiete TNLE Deorange [ aition
NAME e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY- §T-7P
- ‘TITLE‘ = ..&E T-L;T-r = . - U ',—.,—=;=Ci uémi_— B - ) [ Y —_—— ;_ra Crﬂ:igc-':-.EIAIﬁhiun‘
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2P Lary-sv-zp
TILE O peis WL ‘Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5120 CIFY-ST- 29
ME [ Deate THLE DO cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
orv-stap h QY- §1-2p

11. | hereby cerﬁmlhal the fitormation supplied with this fling does nat qualify for the exemption stalad in Section 119.07(3)(i}, Flarida Statutes. | further cetify that tha information
indicated on (his repoy is true and accurate and that my signatura shall have the same legal efiect as if made under oath; that | am a managing membar or ranager of the
limited liability com, cutg this repart as required by Chapler 608, Florida Statutes.

) Aol (3700751

of the recaiver of trusiee empoewered (o,

SIGNATURE:

BIGNATURE m?&’oﬁ PRINTED NAME OF BGMNG WANATING

L MANASER, Of ] Daytime Phone &




