2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT : FILED

DGCUMENT # L04000001029 May 17, 2006 f(.)g:OO A
1. Enlity Name
GOLDCOAST PHYSICIAN'S SUPPLY, LLC Secretary 0 tate
Principal Place of Busingss Mailing Address
27570 ERNEST CROFT RD 27510 ERNEST CROFT RD
DADE CITY, FL 33525  US DADE CITY, FL 33525 US

. 01302006 No Chg-LLC CR2E083 (11/05})

DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
) 20-0536971 Not Applicable
5, Cerlificate of Status Desired [} $5.00 Additignal
Fee Required

6. Name and Address of Current Registerad Agent

57840 BANEST GROFTRD DO NOT WRITE
DADE CITY, FL 33525 , IN THIS SPACE

8. The above named entity submils this statement for he purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the abligations of registered agent. :

SIGNATURE

-+ Signature, typed or prntad nama of registerad agent and Lia || applcable {NOTE: Ragisterad Agent signalure requirsd whan ranstating OATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TITLE MGR ' .
NAME GUZELL, ROBERT P JR

STREET ADDRESS | 27510 ERNEST CROFT RD
cIny-S1-2IP DADE CITY, FL 33525.

e | U00oosEsIes
STREET ADDRESS 05/20,06~301 15007 50,010
GIFY.5T- 2P

TITLE

NAME

csar ‘DO NOT WRITE

- - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE
NAME -
STREET ADDRESS*
CITY-ST-2ZIP

TILE
- NAME . Lo
STREET ADORESS . w
CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further cerlify that the informalion
indicated on this repart is true and accurate and that my signalure shall have the same legai effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee emp to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Poe;zm (xuzec W

~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING +NABING MEMBER, OR AUTH&IZED REPRESENTATIVE Date Dayume Phong #




