FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000015940 T 01-24-2005 90102 050 ****55 00

1. Entity Name

HEALTH CARE PRODUCTS OF FLORIDA LLC

Principal Place of Business Mailing Address 4 U U U d 4 O I
3956 TOWN CENTER BLVD. 3956 TOWN CENTER BLVD.

#295 #295

$RLANDO, FL 32837 S @RLANDO, FL 32837 US

S el R 75 L BT

%5 L Tison CeuterBle

g, Apt. #, etc. ita, Apt. #, elc.
Suitg, Apt qet;h Suits, Apt. #, slc 01192005 Chg-LLC CR2E083 (10/03)
%

ity & State F s Etate 4. FE| Number | X7 Appiied For
h/m&‘() L ) - 640 FL Not Applicable

’_‘%2 3 5"} Coumu (Sp épo') 37‘) Coumbryt (S}@ 5. Cenificate of Status Desired  §” ?Bsa'gg S’r't’;“""a'

6. Name and Address of Current Registered Agent ____ 7. Name and Address of New Registered Agent B -
Nama
HARRIS, SANDRA S
3656 TOWN CENTER BLVD Street Address (P.O. Box Numbar is Not Acceptabie)
#295

ORLANDO, FL 32837

City FL I Zip Code

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

the abligations of registered ggent. - (‘ )
SIGNATURE @ZM L2 vt gm& Ha reis /] CO/CDS
Signature, t7Ped of priniad name of ragisterad agent and tif il applicable. . (NOTE: Regisweb,@enl signalure raquired when reinstating) " - - Fi DATE © d

. . - N g 7 v ey

. oL LT . ) my -
Filing Fee is $50.00

Make check-payabie to

~.” . DuebyMay1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES !
TITLE MGR 3 Delete TILE . O change [ Addition
NAME HARRIS, SANDRA S NAME '
STREET ADDAESS | 3656 TOWM CENTER BLVD. #285 STREET ADDRESS '
CITY-§T-ZP ORLANDO, FL 32837 CIFY-5T-2P
THLE 3 pelete TITLE [JChange [ Addilion
NAME N
STREET ADDRESS STREET ADORESS
CIrY-S1- 2P CIFY-ST- 2P
Ui O celete TME [0 Change  [T] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS - .- - . - - ) B
CITY-ST- 2P CITY-57-20P
THLE £ Delete TITLE (1 cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE - {1 pelee TILE O crange- [ Addition |
NAME * < - NAME . R
STREETADORESS | =~ -~ STREET ADORESS

. CIFY-S1-21 . - CITY-ST-7P

. 11. | hereby certify that the information supplied with this filing does not qualify for lhe exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurala and that my signaiure shall hava tha same legal eflect as it made under oath; that | am a managing member.or.manager.of the -
limitet liability company or the raceivep or trustee empowered 1o execute this report as raquired by Chapter 608, Flerida Statutes.

éléNATURE; Wm 74/ Al 112608 Y9 240 3250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Lauwdva Harris



