1.

+ 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000042704

1. Entity Name

PULSE MEDICAL SUPPLIES, LLC

Principal Place of Business

11300 49TH STREET NORTH
CLEARWATER, FL 33762

Mailing Address

11300 49TH STREET NORTH
CLEARWATER, FL 33762

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

FILED
May 04, 2004 8:00 am
Secretary of State

05-04-2004 90026 Q02 ****50.00

AR A

Suite, Apt. #, Bm_, 04262004  Chg-LLC - CR2E083 (10/03)
City & Stata City & State 4. FEl Number ) Applied For
nE5—- FI3693 2 Not Applicable
zp Country 4p Country 5. Certificate of Status Desired d ?eseggq l’:s:;u"nal
6. Name an-d Aadress of Current Registared Agent 7. Name and Address of New Registered Aéent
Name
VICTORIO, EVA . i
44300 49TH STREET NORTH Strget Address (P.0. Box Nurnber is Not Accaptable)
CLEARWATER, FL. 33762
City FL | Zip Code

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

tha obligations of registered agent.

SIGNATURE
. Signalure, typed of printed name of ragistared agent and tis i applcanie. (NQTE: Registerad Agén! signatura requirad when reinstating) DATE
P A S S
Filing Fee is $50.00 ] . Make check payableto .
Due by May 1, 2004 - Florida Departmenit of State |,
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM [ Detete THLE CJCrange [ Addition
NAME TANGALAKIS, NANCY K NAME
STREET ADDRESS | 2862 SHADY OAK COURT STREET ADDRESS
GITY-5T-2IP CLEARWATER, FL 34621 CITY-S1-21P
TmE O petete - TE () Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-2P CiTY-§7-29
Tme [ oetete TITLE Clcrange [ Addition
NAME —~ - NAME . - - - -
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TmE O peiete TLE [IcCangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-s1-2IP
TME . 3 pelete TILE [ Change  [] Addition
NAME H . NAME
STREETAGDRESS | =+ STREEF ADDRESS .
cre-st-zp |7 CTY-ST-2P -
TILE O3 petete e [ Change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CAY-ST-2P_

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am & managing member or Mmanager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Florida Statutes,

SIGNATURE:
SIANATURE:

SIGNING MASEINMEMBER, MANAGER, @ft AUIHORIZED REPRESENTATIVE Date Daytime Phone ¥




