FILED
o 2005 LIMITED LIABILITY CONMPANY Jul 25, 2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000008401 07-25-2005 90042 028 ****50.00
1. Entity Name
ALL MED EQUIPMENT & SUPPLIES, LLC
Principal Place of Business Mailing Address FA 11T YA
2810 S.W. 98TH COURT 2810 S.W. S8TH COURT
MIAMI, FL 33165 MIAMI, FL 33165
S S IERAENERIEHATEY
Suite, Apt, #, elc. Suite, Apt. #, etc. 06172005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Agplicable
Zip Country Zip Country B i $5_00 Additional
. 5. Certificate of Status Desired O v Requitecli lona
""' 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
URGE‘.“\S REINELDO e = - - - - I
1300 \WEST 47TH PLACE, UNIT #206 Straet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL I Zip Code

8. The above named entlity submits this statement for the purpose of changing its registerad office or reqistered agent, or both, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registérad agent and title it apphcable. (NCTE; Registered Agent signalure required when reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TMiE [ Change [ Addition
NAME URGELLES, REINELDO NAME
STREET ADDRESS | 2810 S.W. 98TH COURT STREET ADDRESS
CHTY-ST-ZiP MIAMI, FL 33165 CITY-ST. 7P
TTLE [T cetete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
it 3 Delete TIHE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, — . — - CITY-ST-2IP i e . - .
TITLE 1 pelete TiTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete THLE (3 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
LIy -51-21P CITY-$T- 2P
TITLE O etete RE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 liability company or the receiver or trustee empowered to execulte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @%\M %[?0 A5 996-2% 9722

SIONATURE AND TYP! A PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Deytime Phone ¥

o



