2004 LIMITED LIABILITY COM_I;ANY FILED
. ANNUAL REPORT (AR) . Feb 09, 2004 8:00 am

~——"DOCUMENT:##£03000025386———=
Do T Secretary of State
4 1. Entity Name
= _09. KKK
DC HEALTH EQUIP, LC 02-09-2004 90186 046 50.00
Principal Ptace of Business Mailing Address
705 NUZUM STREET 705 NUZUM STREET
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
us us
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
$43. 202 ] g gé Not Applicable
. Zip Country Zip Counry 5. Certificate of Status Desired 3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = S VU N 1 [-11 (- T

ggsp KI%LZSL’JIEASBFII?EAET _ Street Address (P.O. Box Number is Not Acceptabie)
“FRUITLAND PARK FL 34731 ‘ ' — — :

City FL Zip Code

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

SIGNATURE

Sigralure, typed or priclad name ol registered agent and titie f applicable. {NOTE: Registerad Agent signature requued when reinstanng) DATE

= Lo e

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR ] petate TITLE [OcChange  [_] Addition
NAME CUPPELS, DCNNA J NAME :
STREET ADDRESS {705 NUZUM STREET STREET ADDRESS ’
CITY-ST-2IF FRUITLAND PARK FL 34731 CiTy-st-2IP
TILE MGRM 3 pelete TITLE [ change ] Addition
NAME CUPPELS, EARL M NAME
STREET ABDRESS | 705 NUZUM STREET STREET ADDRESS
CITY-ST-21P FRUITLAND PARK FL 3473t § oTy-sT-ZP
TITLE . . 3 oelete . me - [ Change ] Addition
Y i — e WA P e [ e - _—————
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] Cry-ST-2IP
e ' O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Detete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
CITY-§7-21P . ’ CiTy-57-2IP
TITLE ] petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hareby certify thal the informalion 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 report is true and accurate and that my signature shall have the same lega! effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: nQW 9 g/’/‘ﬂ”jd’ a'?/g/dﬂ/ (552)326»2806

SIGNATURE AND TYPED OR PRINTED NAME DMGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Date Daytirne Phone ¥




