"2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000033127

1. Entity Name

COPIS MEDICAL SUPPLY, LLC

Mailing Address

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

Principel Place of Business

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

FILED

Mar 29, 2007 08:00 AM
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DAVID J. POWERS, P.A.
7777 GLADES ROAD, STE. 300
BOCA RATON, FL 33434
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