2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 08:00 AM‘

DOCUMENT # L04000001029 Secretary of State

1. Entity Name

GOLDCOAST PHYSICIAN'S SUPPLY, LLC

Principal Place of Business Mailing Address

27510 ERNEST CROFT RD 27510 ERNEST CROFT RD

DADE CIFY, FL 33525 US DADE CITY, FL 33525 US )
04022007No Chg-LLC CRZE083 (11/05)

DO NOT WRITE IN THIS SPACE =T Aptad T
20-0536971 Not Applicable
§. Cenificate of Status Desirad O Easelggq 3?:;"“""*
8. Name and Address of Current Reglistarad Agent

27510 ERNEST CROFT RD DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

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

SIGNATURE

Sipnature, typad or priniad nama of registered apant and ke ¥ appiicahis. HOTE: Regestared ADn] sgnature equiied whan rensamg) DATE

Fillng Fee Is $50.00
Bue by May 1, 2007 OO0 TREZT

(d 240780040003 S0, 130

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

STREET ADDRESS | 27510 ERNEST CROFTRD
CITY-S1-21P DADE CITY, FL 33525

TNLE

NAME

STREET ADDRESS
GITY-5T-2IF

WTLE
NAME

s s DO NOT WRITE

won IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

41, | hereby cemig that the information supplied with this filing does not qualiiy for the exemptions containad in Chapter 119, Florida Statutes. [ further cenify that the information
indicated on this report is.irue.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 Kability compary- ar ltﬁ;ﬁ/memm\a this repornt as required by Chaptar 608, Florida Statutes.

SIGNATURE: //-/0 207 357 s58Y9-4333

SIGNATURE AND TYPED * PRINTED NAME ﬁﬁllﬂﬂ IMA&IO IEIhER. OR AUTHORIZED REFRESENTATIVE Datar Daytimo Phong #




