2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ . ..

FILED
May 17,2004 8:00 am

DOCUMENT # L03000047524
}BE%;I;WF%&REMERICAN MEDICAL EQUIPMENT AND SUPPLY,

Secretary of State

04-30-2004 90075 029 ****50.00

Principai Place of Busingss

2999 NE 191 ST, PENTHOUSE 8
AVENTURA, FL 33180

Mailing Address

2999 NE 191 ST, PENTHOUSE 8
AVENTURA, FL 33180

34006441

:[--2999-NE 191-ST, PENTHOUSE 8- - - -

HELLMAN, MAYNARD J ESQ -

Suite, Apt. ¥, ete. Suite, Apl. #, atc. 04122004 Chg-LLC CR2E083 (10/03) ’
City & State City & State 4. FEl Number . Applied For
. Do-049 E53I Not Applicable
Zip Courntry Zip Country i ; - $5.00 Additionat
5. Certificate of Status Desired [l Foe Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Reglisterod Agent
Nama .

Street Address (P.0. Box Number is Not Accegiable)

AVENTURA, FL 33180

City

FL ’ Zip Coda

the obligations of registered agent.

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

SIGNATURE
Sigratura, typad or phntsd neme of megistaned spent and tte if applicas. (NOTE: Ragisisred Agent sig) raguIred whar re ol DATE
Filing Fee is $50.00 Make check payable {0
Due by May 1, 2004 ‘Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. “ADDITIONS /CHANGES
TIE D, 3 oelete TIME - O Change [ Addition
nang FREMAL DEZ , & HARLGS M. NAME
STREETADDRESS | GGG AME 19‘ <t. PKHE STREET AGDRESS !
Y. ST-2P no —L 3 (€O cy-S1-ap
TILE . 1 Delete e Ol change [ Addition
1 name NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ pejete HILE O Change [ Acdition
HAME NAME N
STREET ADDRESS . STREEF ADDRESS
_CmY-51-2e ). - . - _cirvsr-zp. | R _ N .
TINE s £ Delete TILE D Change [ Addition
NAME i NAME .
STREET ADDRESS - STREET ADDRESS
CiFY-51-29 CITY-S1-5F
TmE 3 betere TME {Jcrangs [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P LHY-SI-2P
ne [ petete E Dchange [ Addition
RAME - NAME
STAEET ADDRESS STREET ADDRESS
CIFY-5T-2P oy

11. | hereby cert]
limited liability company or the seceiver or

SiGNATUSE“ETU:Re

e legal effect as i made under oath; that
afiait as required by Chapter 608, Fiorida Statules.

that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signatura shall have the
stee empowered 10 exacute this

i am a managing member ¢r manager of the




