i FILED
2007 LIMITED LIABILITf COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L04000057430 = ecretary of State
04-27-2007 90022 026 ****50.00

1. Entity Name
INTEGRITY MEDICAL SUPPLIES, LLC

Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH 100 SECOND AVENUE SOUTH
SUITE 901S SUITE 9015
ST. PETERSBURG, FL 33701 IS ST. PETERSBURG, FL 33701 US
3| e face °ff’\j5i“e“ “NoBQ-Boxk ) 3, Maling Address ”“«lu I“ “Hl |||N |||“ |m m“ ||||‘ H““"” |[||| m““‘m "”“‘
b . . —_—r H . - .
AIDC o\ ines Deive 8100 Tall YVines Dove
Suite, Apt. #, stc. Suite, Apt. #, etc.
ute. Ae uite. Apt. 7, et 01182007  Chg-LLC CR2ZE083 (12/06)
- City & State City & State 4. FEI Number Applied For
L occo |, £ Lacog, F 20-1466459 Not Applicabic
i d ' Country . j L Country . " ) ss_no Additional
’g’él-' )-1 \ us 3)-;50]-1 ]1 ‘ L/\\S §. Certificate of Status Desired a Feo Required
€. Name and Address of Current Registered Agent 7. Name and Address of Now Regictered Agant
Namg~ \
SPECTOR KAREN + ROSEN, LLG _)g)e(:\-ar Ceoden+Rase LLP
168 CENTRAL AVE Street Address {P.0. Box Number is Ngt Acceplable)
SUITE 1550 (0D Ceny O\ F&\/e(\u\e
ST. PETERSBURG, FL 33701 -
FL 3370 Sanke 1IBHD
City, l Zip Code
'Sl Yelecrsouca FL | “53%o0
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in tha.Skate of Florida. 1 zm familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typad or prinled name of regisiered agent and tils it applicable, (NOTE: Registerad Agant signeture required when rainstating) DATE
Filing Foo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
e MGRM 0 Delete LE MM Change [ Addition
NAME ECHARD, BRIAN NAME £onaed, Boian
STREET ACCRESS | 100 2ND AVE SOUTH SUITE 9013 sTREET ADDRESS LG To0 Yines Dewe
ory-g1-ZP | SAINT PETERSBURG, FL 33704 ov-s-ZP -l mcan . B 337
TITLE O Deete TIIE o [Jchenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ vetete TITLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-2IP
TMLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I7 CITY-51-2IP
TITLE O pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peiete TNLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-S1-2IP
11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W BALAN ECHARD ylrelen N1 -5319-19Y
SIGNATURE AND TYPEDE\R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylima Phone #




