2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1,2008  Mar 05, 2008 8:00 am

DOCUMENT # 07000063763 , Secretary of State
. Entity Name
o (03-05-2008 90205 028 ***]138.75
SUNCOAST SURGICAL AND MEDICAL SUPPLY, LLC
Principai Piace of Business Mailing Address
6089 JOHNS ROAD, SUITES 9 AND 10 6089 JOHNS ROAD, SUITES 9 AND 10
2. Pringipat Place of Busingss - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #. elc. Suie, Apst. #, elc. 15t MOORE CR2E0B3 {10/07)
City & Slawe City & State 4. FEENumoer Applied For
37 3 - O ‘f} 7207 Not Applicatle
" Courtry Zip Gountry 5. Cerificate of Staws Desied [ ?ese'ggq :::’;;“"”a*
E. Name and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
Name
E L E .
?BPL%GShVI\-I %2‘]&-3"8875' P.A. Street Address (P.O. Box Number is Not Accepiabte) o~
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

8, The above named entity submits thig statemen: for the purpose of changing its registered office or registered agent. or both, i the State of Florida. | am familiar with, and aceept
ihe obiigations of registered agent.

SIGNATURE
Signature, typed of seved ndre of (03 210r3d agiel 208 e anphoanks DCATE
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
THLE MGR 7 neere TIiE [IcChange ] Addition
HAME DIAL, STEVEN E . KAME
SIREET ADGRESS |BOBY JOHNS ROAD, SUITES 9 AND 10 STREET ADDRESS
omy-§T-22 | TAMPA FL 33634 CITY-5i-2iP
ILE MGR 3 Delete Tiik O tnangs [ Addition
HAME DIAL, RONALD J ) BAME
STRERT A0DRESS (6089 JOHNS ROAD, SUITES 9 AND 10 STREET ALGRESS
GTY-8T-2F | TAMPA FL 33634 CITY-§1-2F
TILE O oelete ik [ change  [J Addition
NARE HAME
STREETADRAESS™) — 7 T T - - STREET ALDRESS™ - T T e
Ty - 5T- 2 CITY-57-2F
TITLE 1 Detete TITLE [ Change  [] Addition
HAHE HAME
SIREET ADDRESS STREF1 2CORESS
CIFY-$T-71P eIy -si-2ip
TILE [ nelete TITLE [Clchange  [J Aodition
HAME NAME
STREET ADLRESS STHEET ALIDRESS
CIY-3T-2IP CiTY-57-2p
il [ Detete T {J Change  {J Aadition
HAME NAME
STREET ADDAESS STREET ARDRESS
CIY-51-2IP CITY-57-2i%

11. | hereny cemify lhat the informalion supptied with this filing does net quality for the sxemptions containgd in Section 119, Florida Statuies. | fusithsr centify that the information
indicated on this report is lrue and accurate end that my signature shall have the same !cqal eflect es if rmade under vath: that | am a managing memper or ranager of re
limited liability company or the rec sl 1o exegute this report as required by Chapter 808, Florida Slaluies.

SIGNATURE:

. SIGNATURE AND TYPED OR ¢

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ciate LCaytita Poorn a




