FILED

« May 18,2005 8:00 am
2008 LM NUAL REPORT - NY Secretary of State

DOCUMENT # L04000073483 04-04-2005 90427 022 ****50 00
1. Entily Name

FORSURE MEDICAL SUPPLY COMPANY L.L.C.

Principal Placn of Businass Mailing Addrass JUUy D a 1 l
7990 GRAND CANAL DRIVE 7980 GRAND CANAL DRIVE
MIAM), FL 33144 MIAM, FL 33144
S R 1 0 0
Suite, Apl. 6. atc. Suila. Apt. . etc. 03292005  Chg.LLC CR2E083 {10/03)
City & State City & Stme 4. FEI Number Applied For
_ J0-225648% Not Appicable
e Countey @ Country 5. Ceriiicate of Statys Desied [ fgggu‘kﬂw
8. Nama and Address of Current Reglsiered Agont 7. Nsme and A of New Reqi d Agem
Name -
ARIAS, VETTE
7550 GRAND CANAL DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144 ’
City FL l Zip Code

8. The sbove named entity submits this stalement lor the purpose of changing ils cegistared oflice or regisiered agent. or bath, in the State of Alorida. | Bm famikiar with, and accepl
the obligations of registerad aganl,

SIGNATURE

Sl typed o prnted narme of regeied Spent and e o OPECRbe {NOTE: Ragaiared AGEm MONMU'S NOAINM wite Hritaling DATE

Filiny Fee is $50.00 Make chack payable to

Due by May 1, 2005 ) Floride Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
nme MGRM O cele e Ocamge [ Agdiion
MAME ARIAS, IVETTE N
STREET ADORESS | 7690 GRAND CANAL DRIVE STREE! ADORESS
Cy-si-Iop MIAMI, FL. 33144 Ciy.s1. 29
VILE O tetete TLE (I Change [ Aadition
HAME PBEE
STREET ADORESS SIREET ADDRESS
CY-ST- 29 ary-sT-ap
Tme 7 Deters me [ Crange [ Addition
NAME Nasag
STREET ADORESS i STHEE) ADGRESS
CIrY-S1- 2P CIFY-51-2P
e [J Delere [T Dctange [ Aodition
STREET ADORESS STREET ADDRESS
CiTY-ST.2P ory-51-29
ime ) Detesn TME O Clenge [T Adduion
HAME MAME
SERELET ADDRESS SIAEET ADDRESS
CIry-ST-2P CITY-§7- 2P
Lt £ Gelete e Dcrange (] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ary-st-he Cry-s1.a9

[

11. | hareby certily that the information supplied with this tiing does Nt qualify for the exemption statad in Section 118 07(3)(i), Florida Statutes. | furthor certfy Ihat the information
indicaled on 1his raporl is tue and acCwalé &nd thal my signature shall nave the sama Ipgal offect as it mada uncer oaih; that | am a managing member or manager of the
limitad kability company or the receiver or Iru ered to grocule this report as required by Chaptar 608, Aorida Statutes.

1

7%’( ( :?nm)f’f;“—-:/ >t

Ouywng Prang &

SIGNATU&E“;E{

il
NG MEMBEN, MANAGER, OR AUTHORIZED AEPRESENTATIVE




