2007 LIMITED LIABILITY COMPANY . FILED

ANNUAL REPORT (AR}  ADpr 24,2007 8:00 am

DOCUMENT # L05000028546
vl ecretary of State
_ _ ofe 2fe e e
OUTPATIENT MEDICAL SUPPLIES, LLC 04-24-2007 90108 005 =#30.00
Principal Place of Businoss Mailing Addrass
7481 WEST OAKLAND PARK BLVD 74B1WEST OAKLAND PARK BLVD
SUITE 303 SUITE 303
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #, elc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
20-2549920 Nol Appiicablo
Zp Country Zi Couniry 5. Corlificato of Stas Desied [0 92-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name NAZHM Mnblf

HONORE, MICHAEL

6237 PINE TERRACE S%e_elaA ress (P, .(;l;x Nu'n::i;er is Not Ac?ﬂftkhgé

PLANTATION FL 33317 ¥ T
1 aneenpl - LAl S

City Zip Code
FL 4339
8. The above na i mits this statement for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligati t agenl.
- — S~ NUnaw Nibis VALY
Sgnature, yped or prnled name ol registered agent and hile £ apolcable. {NOTE: Regislered Agent sinature requyed when reinslabng} - CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITICNS / CHANGES
e MGR [ pelele WILE [Ochenge  [J Additicn
NAM HONORE, MICHAEL NAML
SIRIET ADDRESS | 6237 PINE TERRACE STREEF ADDRESS
oIy -St-7IP PLANTATION FL 33317 CITY-51-2iP
H]IT MGR [ delete nie Ichange [ Addition
NAME DECOSTE, JULIEN NAME
SIREETADDRESS | 3881 NW 110TH AVE, APT SOUTH STREET ADORESS
CITY- 51212 CORAL SPRINGS FL 33065 CITY -ST-2IP
(1] MGR [ Getele il [ change [ Addilion
MM | NABIE, NAZAM N N s o o
SIREET ADDRESS. 5089 NW 41ST PLACE STREET ADDRESS - - -
fr-si-IP ) | AUDERDALE LAKES FL 33319 Ciy-st-ap
WIE 7 Delete e [ Change [ Addition
NaME NAME
SIRLET ADDRESS SIRLET ADDRESS
Cily-si-aip CITY-ST-2IP
e 1 Datete TILE [Ochange ] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CHY-$I-ZIP CHY-S1-21P
(1T [ Delete I O cChange ] Addition
NAME. HAME
STREE T ADORESS SIREETADDRESS
Ci1Y - Si- 2IF CITY-SI-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Floriga Statutes. | further certify that the information
indicaled on this report is rue and urale and thal my signalure shall have the same legal effoct as if made under oath; lhat | am a managing member or manager of the
limited liability company or tho or trustee empowered lo execule this report as required by Chapler 608, Florida Statules.

SIGNATURE: —_— = NAZ am vdee ylyln  FsysT72 2616

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Bale Dayuma Phone £




