FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

. ANNUAL REPORT (ﬂ:retalTV()ff;tate
DOCUMENT # L04000044049 : 04-26-2006 90017 020 ***150.00

1. Entity Name

VIP MEDICAL SUPPLIES, LLC

oy’
Principal Place of Business Mailing Address z u 0 3 5 2 5 ?

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

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
350 Jim Moran Blvd 350 Jim Moran Blvd

Suite, Apt. #, etc. Suite, Apt. #, slc.

; . 04042006 Chg-LLC CR2E083 {11/05)

Suite 220 Suite 220

City & State City & State 4. FE! Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 20-1232329 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
33442 Usa 33442 SA Fee Required

6. Name and Address of Current Registered Agent 7. Namoe and Address of New Ragistered Agant
Name
peCLZIEN, JAMES SSAI,:{:E (P.0. Box Number is M ble)
600 WEST HILLSBORO BOULEVARD, SUITE 510 \eet Address (P.O, Box Number (s Nat Accaptable),
DEERFIELD BEACH, FL 33441 350 Jim Moran Blvd, Suite 220
B¥erfield Beach FL | 5%%,

8. The above named gpiity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations %ﬁge)l. ~

—
SIGNATURE
Siqnf . typeed Of plivded nanv ol regrstered agent and tWwle if appRcable. {NOTE: Regutered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS ] CHANGES
TTLE MGRM [ oelete TITLE B Change [ Addition
HAME WELZIEN, JAMES § NAME Same
STREET ADDRESS | 600 W HILLSBORO BLVE STE 510 smeeranoress | 350 Jim Moran Blvd, Suite 220
cry-st.o¢ | DEERFIELD BEACH, FL 33441 CIiY-51-2P Deerfield Beach, FL 33442
WTLE [ oelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-ZIP
TMLE I pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2iP CiTy-sT-2P
FIILE O oelete THLE (O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§3-2P SITY-ST- 2P
TLE [ oelete TIMLE [ thange [ Aadition
NAME RAME
STREET ADDRESS STREET ADCRESS
cIry-S1-21P CITY-ST-IP
TNLE 3 detete T CJ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hareby certity that tha information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legai effoct as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or rustee empowered (o executs this report as required by Chapter 608, Florida Statutes.

v
——

SIGNATURE:

SIGHATURIAND §YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phore #




