2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 14, 2008 8:00 am

Secretary of State
L05000033127
PgigNLaij:/lENT # 05-14-2008 90080 049 ***138.75
OPIS MEDICAL SUPPLY, LLC
Principal Place of Business Mailing Address -
'BBOD GRAND DAK CIRCLE, STE, 400 8800 GRAND DAK CIRCLE, STE. 400 ' 60041004
TAMPA, FL 33637 TAMPA, FL 33637
R TR
Suite, Apt. ¥, efc. Suite, Apt. 4, elc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
83-0425412 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei.g?q‘ﬁ?:(‘;tional
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, STE. 300 Street Address {P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33434
City FL Zip Code

8. The above named entity submiss this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of ragistered agent and tive il applicable. {NOTE: Registared Agenl signaiura required when reinglating}
. ‘1.'
FILE NOWI! FEE IS $138.75 BT
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS # 10. ADDITIONS,‘CHANGES
TME MGRM Delele TITLE [ Change [ Addition
MAME SYNERGY I, LLC X HAME -
STREET ADDAESS | BB00 GRAND QAK CIR #400 STREET ADDRESS
CITY. $7-21P TAMPA, FL 33637 CITY-§T-21P
E MGRM O verete TIILE O Crange [ Addilien
NAME SYNERGY II, LLC NAME
STREET ADBRESS | 8800 GRAND OAK CIR #400 STREET ADDRESS
CITY-ST-7i¢ TAMPA, FL 33637 CITY-§T-2P
TITLE MGRM [ Delete TILE [T Change [ Addition
NAME SYNERGY Il LLC HAME
STREET ADDRESS | BB00 GRAND OAK CIR #400 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33637 CITY-51-ZiP
ME J Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
cimy-$1-2p CITY-ST-21P
TILE O pelete TImLe ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8i-2IP CITY-ST-2P
me ) O peete TLE (] Change [ Addition
NAME - NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P A A CITY-S1-2IP

this filing does not quani tor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
that my signatureghall hfive the same legal effect as if made under oath; that | am a managing member or manager of the
jer or, frusfee empowered | ; ecut this report as required by Chapter 608, flojida Stajutes.

/
SIGNATURE fef 2ok

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Mms&ma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daylima Prone #

11. [ hergby certify that the information sybplied wi
indicated on this repart is lrue and agcurate’a
limited fiability company or the rece




