///
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005481

1. Entity Name

WEST FLOJIDA MEDICAL SALES, LLe &
r’

Principal Place ¢f Busingss

8969 SPRING MOUNTAIN WAY
FT MYERS, FL 33908

Mailing Address

8969 SPRING MOUNTAIN WAY
FT MYERS, FL 33908

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06 SEP 14, AM10: 50

&INH“IINIIIH T

Suite, Apl. #, etc. ite, Apl. #, 6tC.
uite, Ap Suite. Apt 07212008  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
20-0619347 Not Applicable
Zip Country Zip Country . . $5.00 additional
5. Certilicate of Status Desired O Fes Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Rag d Agent
Name

HYDE PARK ACCOUNTANTS, PA
2305 W. MORRISON AVE.
TAMPA, FL 33629

cdph Gauoway

Siraset Address (P.O. Box Number is Not Acceptable)

860 sbeuma MOuNTAMN  (ony

- City

ol T

Fvees FL [ *5F 0

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

theubligalioangisi ad age
sianaTuRe E s )

Signatura, typed or prinled name of reg agev%:d bt {NOTE. Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Makeo check payable to
Due by September 6, 2006 Florida Department of State
9, * MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TILE [ change [ Addilion
NAME GALLOWAY, CHAD NAME [l ) g
SIREET ADDRESS | BOBH SPRING MOUNTAIN WAY STREET ADDRESS e L Y
CTY-ST-2P FT MYERS, FL 33908 CITY -ST- 217 e B e
TITLE O Delete TITLE {JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP civ-81-9
e 3 Detete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CIfy-S1-ZiF
TITE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP
LE ] elete TMLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete me Ol change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip GITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther certify thal the information
indicated on this report is irue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
iin.litad liability company or the receiver or {rustes ampowered to execula this report as required by Chapter 808, Florida Statutes.

SIGNATURE: //L@é/t%/&ww

7-2)-o &

SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Alzﬁmzen REPRESENTATIVE Daia

Daytime Phaone ¥




