FILED
2005 LIMITED LIABILITY COMPANY - Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaijy' ENT # 104000001029 01-31-2005 90202 047 ****50.00

GOLDCOAST PHYSICIAN'S SUPPLY, LLC

Principal Place of Business Mailing Address

27510 ERNEST CROFT RD 27510 ERNEST CROFT RD 2 0 0 D 53 0‘1

DADE CITY, FL 33525 US DADE CITY, FL 33525  US

s v AR EEAC AR
Suita, Apt. #, elc. Svuite, Apt. #, etc. 01202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEi Number Applied For

©0S369 7 | Not Applicable

Zip Country Zp .Counlry 5. Certificats of Status Desired ] ?g'ggag:‘;"‘ma'
- - ~6- Name and Address of Current Registered Agent-—- - -* - —~ — 7=Name and Address cf Naw Registered Agent—= -

Name

GUZELL, ROBERT P JR

27510 ERNEST CROFT RD Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL I Zip Code

8. The above named entity submits this slalamem for the purpose ol changlng its registered oﬂlce or tegrslered agen: or both tn the State of Florida. | am familiar with, and accept
the obllgatlons otre |stered agent A

- AL Pl

.SIGNATURE P R PRI t 1 RN o TN R P INA R ARy =T PRI i j:'j”u‘:“'J*::u""h;_i....
e teatt ' Signature. typed or printed name of registered agent and |l I applicabls, (NQTE: Regis:arad Agent signatura raquired when reinstating) DATE
_‘.-'l';'el AL
i Fiting Foe is $50.00 - . Make check payable to
L Due by May 1, 2005 - .F-L.mn; Florida Department of State
9 " 7 \ MANAGING MEMBERS /MANAGERS 10. v ’ ADDITIONS { CHANGES
T!‘JT‘LE " T IMGR [ pelete TITLE O Change [ Addition
NAME GUZELL, ROBERT P JR . NAME
STREET ADORESS | 27510 ERNEST CROFT RD . ' STREET ADDRESS
CITY-57-ZiP DADE CITY, FL 33525 CITY-S1-2P
TILE ) [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE , [ Delete TITLE [ Change [ Adgttion
NAME . e s el e - . — - NAME B . - . . -
STREET ADDAESS - - . . STREET ADDRESS
CITY-ST-2P . CTY-5T-2
TITLE 3 Dalete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS .
CITY-S1-2P "' : CITY-ST-2IP
mme oL . O pelete e Ochange O Addition
3 o " : NAME T
+ STREET ADORESS - o <l STREET ADDRESS | voee = im e e e B L
BT ST-2P v ee an et ame e ] e | OMYBT-ZP — [ e e e e LINEIE e e i et vt v
TITLE ol s w5 uen g0 gonn } O Delete TmE i weld b -3 Change,., O Addition
NAME & ...} LR L ;!Eﬂ 8] [ NAME . B -] 1:\;3:‘);'3 i
STREET ADDRESS i STREET ADDRESS E
MY ST I T e A e e T e A T T e T T T eS| T e T T T

"0 he:eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fforida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited hablllty compa ¥ he recelver or ustee er‘npowered to execule this reporl as raquued by Chapler 508, Florfda Statutes.
. "t T A A S ST L S T n ..' :‘sl'-: 5--"'1"::-,- LT

SIGNATURE: ROB@U' C-Lu-z_c(_.(,.. / 29~2005  352-$82.43323

SIGNATURE AND l\PED QR PRINTED NAME OF SIGNING MANAGING A, OR AUTI TATIVE Data Daytima Phone #

—



