FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000057430 04-28-2006 90015 050 ****50.00
1. Entity Name
INTEGRITY MEDICAL SUPPLIES, LLC
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 9015 SUMTE 901§
ST. PETERSBURG, FL 33701  US ST. PETERSBURG, FL 33701  US
A RS OO0
Suite, Apt. #, elc. Suite, Apt. #, elc. 02272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1466459 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired O ?5; ggql’:‘r?(""‘ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR KAREN + ROSEN, LLC
168 CENTRAL AVE Street Adaress (P.O. Box Number is Not Acceptable)
SUITE 1550
ST. PETERSBURG, FL 33701
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registeced office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatuse, typad or prnted name of registered agent and e if Rpplcable, (MOTE: Regigtered Agent signature requyed when renstaing)

&
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDIT1ONSICHANGES

ITLE MGRM O belete THLE [ thange  [J Addition
NAME ECHARD, BRIAN NAME

STAEET ADDRESS | 100 2ND AVE S, SUITE 9'. 5 STREET ADDRESS

CITY-§1-2P SAINT PETERSBURG, FL 33701 CITY-ST- 2P

TILE [ oelete e ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-2P

TiLE 3 Delere TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CiTY-ST-4P CITY-ST-2P

TILE O Detete TITLE [ Change [ Adcition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §F-2P CiTY-ST- 2P

TITLE O petete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P cny-SI-2P

TMLE [T pesete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIRY-ST-2P CITY-57-2P

11. | hereby cerlify that the information supptied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is lrue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: __ (52 Cnnt? RRIAN BCHARY L!/quu, J1-5u-9959%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 3R AUTHORIZED REPRESENTATIVE Deytrna Phona ¥




