FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L07000007483 05-12-2008 90120 004 ***138.75

1. Entily Name

SUNBAN MEDICAL DISTRIBUTIONS, LLC

Principal Place of Business Maiting Address . ) - — -
120 i 1200 S Rogers Circle 5te 9
8 $ Rogers Circle Ste § Boca Raton, FL. 33487

Boca Raton, FL 33487

Suite, Apt, #, etc. Suite, Apt. #, atc.
uie. Ao ulte. Ap 01252008  GChg-LLC CR2E083 {12/06)
City & Stale Cily & State 4, FEI Number Applied For
éo - g ?73 3-7 / Not Applicable
Zi i it
s Country Zip Country 5. Certilicato of Staws Desied  [)  99-00 Addiional
Fee Required
- - 6.. Name and Addrese of Current Regictered Agant- - —7..Name and Address of New.Registored Agent - —— e
Name

BLOCH, SUARTE
C/Q BLOCH, MINERLEY & FEIN, P.L.
980 NORTH FEDERALHIGHWAY, SUITE 412
BOCA RATON, FL 33432
“i o

Street Address (P.O. Box Numbaer ig Not Acceptable)

City FL l Zip Code

8. The above named ent'r&,subrnils this statement for tho purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accep!
the obligations of regisierad.agent.

LT

SIGNATURE C
i ) Signature, yoed o?g‘_m-d M ol regisiared agen and Litls il appicable {NOTE: ;: Apen: mpgr recuesd whan ) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Foe will be $538.75 Florida Department-of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THE MGR O delete mLE CJcrange [ Addition
NAME SUNBAN MEDICAL COMPANIES, INC. NAME

STREETADORESS | 1200 S Rogers Circle Ste & STREET ADDRESS

CiTY -ST-20F Boca Raton, FL. 33487 CIYY-ST- 2P

TITLE O Delete TITLE [ Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

T0LE [ Delele LE [ change [ Addition
NAME ' s : : NAME - : |
STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY- ST- 7iP

TITLE {7 Desete TITLE [Jchange  [J] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

Ty -S1-21P CITY-SE-21P

TMLE O oetete TiTLE [3 Change ] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§E-2IP CITY-ST-21P

s ] Detete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2IP

11. ! hereby cartily thal the information supplied with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statulas. | [urther certify that the information
indicaled on this repart is rue and accurate and 1hal my signalure shall have the same legal eflecl as il made under cath; that | am a managing member or manager of the

limited liability campany or the receiver or lrusiee empowered lo execute this reporl as required Dy Chaplar 608, Florida S1alutes. d
SIGNATURE: /_/ 4 b ////7

=

~ BIGHAPRJRE AM}!D oRfSrINTED NRME OF fGhm MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7] o VUV Daytime Phon 4
v



