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“2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90075 035 ****50.00

DOCUMENT # L05000033127

1. Entity Name
OPIS MEDICAL SUPPLY, LLC

Principal Place of Business

8800 GRAND QAK CIRCLE, STE. 400
TAMPA, FL 33637

Mailing Address

BBO0 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637

2002493,

NN KO TS

2. Principal Place of Business 3, Mailing Address
ite, Apt. #, etc, lte, Apt. #, elc.
Suite. Apt. 4. & Sulte, Apt. #, olc 03142006  Chg-LLC CR2E083 (11/05)
Cily & Siate City & State 4. FEI Number Applied For
83-0425412 Mot Applicable
Count )
dp Counlry ap v 5. Certilicate of Staws Desves  [J  $9-00 Addtional
e . . Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
f Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, STE. 300 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33434
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bath, in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signatire, typed or grinted name of registaced ageni and 1itke if appicable. {NOTE: Regisiared Agent t3jneiure required when reinsiating)
Fillng Fee Is $50.00
Pue by May 1, 2006
B. MANAGING MEMBERS /MANAGERS B, ADDITIONS/CHANGE
e 7 Deteta TME MGRM [1) Change anion
NAME NANE Synergy |, LLC
clo Opis Management Resources, LLC
STREET ADRESS STREETADORESS | 8800 Grand OQak Circle #400
Ty -§T-09 cry-S1-aP Tampa, FL 33637
e [ petets TME MGRM [ Change QMdiliun
RAME NAME Synergy Il, LLC LLe
o c/o Opis Management Resources,
STREET ADCRESS STREET ADDRESS BB0C Grand Qak Circle #400
ciry-§1.21P CITY-S1-17 Tarmpa, FL 33637 .
e O pelete TME MGRM O Crange QAudilion
NAME MARE Synergy lll, LLC &
- o | cio Opis Management Resources, LLC
STREET ADDRESS STREETADORESS | 880¢ Grand Oak Circle #400
CITY-S1-7P CITY-ST- 2P Tampa, FL 33637
TmE T Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADCAESS
ory-S1-ap City-S7-29
RIE {7 Delete Tme [JChange ] Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
{1 B B 2 CITY-ST-21P
TMLE 3 celaz NTE OChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1- 2 SITY-ST-2P i
11, | hereby certlfy that the Information supftiad with this filifg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | futther certify that the infotmation
indicated on this report is lrue ale and jhat pif signature shall have the same legal effect as ¥ made under cath; that ! am a managing member ar manager of the
limiled lkability company ar the 1 ! irust Ted [0 execute this repon as retquired by Chapter 608, Aoridg Statutes,
SIGNATURE: __ 17
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Deto Deyima Photie 8




