FILED
2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000035443 01-14-2005 90036 034 ****50.00
1. Entity Name
ONnE SOURCE MEDICAL SUPPLY, LLC
Principal Place of Busin Mailing Addr by
5554 FAAMORESRGLE 3076 ‘-%‘;#‘E‘V DR. GB;HM;:RE?G{"ORE’)t? Cou’s’?g D; 20001815
WEST PALm BEAN FL WEST PaLm BEAU, FL
2as0a-0id W

2. Principal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. N Suite, Apt. #, eic. 01102005 Chg-LLC CR2E083 (10/03)

City & Stata* o City & State 4. FEl Number Applied For

123 - /I L/l{a ? ’) MNot Applicable
zp Couritry Zip Country 5. Cenificate of Status Desirad a $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T h : :
KENNEDY, PAUL R ESQ.
11891 U.S. HIGHWAY ONE Straet Addrass (P.O. Box Number is Not Acceptabla)
100

NORTH PALM BEACH, FL 33408

City FL I Zip Code

8. The above named eniity subrnits this statement for the purpose of changing its registerad office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signelure, fypad o peetied nama of regisiered sgeni and lille If appicania. (NOTE: Asgistarad Ageni signatura raquirad when reinsating) OATE

Filing Fee is $50.00

e . Dtte by May1, 2005 . .. . .. )- ISP e
TCITTIE A Y TP et s et sin | R 8 o st T 2 K TR i
K . i e i R

0. MANAGING MEMBERS / MANAGERS 10. e ADDITIONS/CHANGES . ... - — .. .. -
e MGRESIE T’ O Delete TLE MO Change [ Addition

NAME CAMHI, STEVEN HAME

STREET ADDRESS | 6854 FINAMORE CIRCLE STREET ADDRESS

CiTY-S1-7IP LAKE WORTH, FL 33408 CITY-ST-2IP

TMLE [ Detete TME CJchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

Ciy-§1-2P CITY-ST- P

TILE [ Delete THE [ Change [ Addition

NAME NAME N - R e .

STREET ADDRESS | —— : -t " 'STREET ADDAESS

CITY-ST- 2P CITY-ST- 1P

TOLE [ Delete TITLE Dl change [ Aadilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-20P CHY-$T-2P

e 1 Delete TIME [ Crange [ Addition

HAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

ILE O pekete e ' [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratle and that my signatura shali have the same legal eflect as if made under oath; that | am 2 managing member or manager of the -

limited fiability coe receiver or rustee ampowere acute this raport as reﬂﬂ‘lfﬁd by Chapter 808, Florida Statutes.

SIGNATURE ==

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytane Phone #




