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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000044049 01-14-2005 90035 026 ****50.00

1. Entity Name

VIP MEDICAL SUPPLIES, LLC

Principal Place of Business Mailing Address LUUUl{i0ov

600 WEST HILLSBORO BOULEVARD, SUITE 510 600 WEST HILLSBORO BOULEVARD, SUITE 510

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

T ST R Im
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
20-12 32329 Not Applicable
Zip Country zip Country 5. Certificats of Status Desired O $5.00 Additional
Fee Requirad

8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

- - Name -
WELZIEN, JAMES
600 WEST HILLSBORC BOULEVARD, SUITE 510 Street Address (P.O. Box Number is Not Acceptabls)
DEERFIELD BEACH, FL 33441

City FL I Zip Code

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

SIGNATURE

Signature. typed or printed name of registored agend and ttle f spolicatle, {NOTE: Rogistersd Agend signatura reguifed whan reinttating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 *  Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIMLE 3 Delete e MM O Change  XJ'Addition
NAME HAME James S. Welzien )
STREET ADDRESS smeeraooiess | 600 W, Hillsboro Blvd., Suite 510
iy stz arv-st2 | Deerfield Beach, FL 33441
me [ petets me O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE O Change 7 Additicn
NAME NAME *
SWREETADDRESS | STREE? ADDRESS
CUTY-ST-7IP i CITY-SI-2P - - i
HILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-§1-2IP CITY-ST.21P
TITLE 3 pelete TTLE [ change  [J Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST- 2P
TINE , 7 Delete THLE [ Change 7] Addition
NAME ' - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited ligbility company or tha receiver or trustea empowearad to execute this report as required by Chapter 608, Florida Statutes. oo .

SIGNATURE: Managing Member 1/11/2005 (954) 428-1980

SIGNAWND TYPED OR PRINTED RAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Date Caylime Phona @
W




