2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 21, 2008 08:00 Al

DOCUMENT # L04000035443

1. Enity Nams

ONE SOURCE MEDICAL SUPPLY, LLC

Principal Place of Business Mailing Addrass
3676 COLLIN DR, STE 2 3676 COLLIN DR. STE 2
WEST PALM BEACH, FL 33406 US WEST PALM BEACH, FL 33406 LS
' 01072008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH IS s PAC E 4. FEl Number Applied For
, 20-1144297 Not Apphicatia

0 $5.00 Additional

. ifi f Status Desirad X
5. Certificate of Status Dasire Fee Required

6. Nams and Address of Current Registersd Agent

MOSKOWITZ, HERMAN DO NOT WRITE .

3850 HOLLYWCOD BLVD

f1004LLYWOOD, FL 33024 - IN THIS SPACE

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

SIGNATURE

Signature, typad o printad nama of regislered agenl and lile if apphcable (NOTE: Repisterec Agen! signalure requrad whan reinsialing) DATE

FILE NOW!I!! FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME CAMHI, STEVEN

STREET ADDRESS | 5854 FINAMORE CIRCLE
CITy-S1-219 LAKE WORTH, FL, 33408

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY- 5T ZIP

TILE
NAME

. STREET ADDRESS
CITY-5T-21P

TILE , ; . - &
NAME ' : .
STREET ADDRESS
CiTY-ST- 2P

11. | hereby centify 1hal the informalion suppliad with this filing does not qualily for the sxemplions ¢onlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if mads under path; that | am a managing member or manager of (he
Iimited tiability company @, the raceiver or rustee empowered 1o execuls this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

BGNATURE AND TYPEJDR PRINTED NAME ’-}.‘ MANAGING OR AUTHORIZED REPRESENTATIVE Daim Cayiima Phone #

Secretary of State




