FILED
ANNUAL REFORT (aR) - BUE BY MAY-, 2008 ; Jun 12, 2008 8:00 am

DOCUMENT # L07000098721 Secretary of State
*. Enity Name 05-13-2008 90064 037 ***138.75
MEDICAL PRODUCTS DEPOT, LLC
Prncipal Place of Businass Mailing Address
7028 WEST WATERS AVE., UNIT 162 7028 WEST WATERS AVE., UNIT 16%
TAMPA FL 33634 TAMPA FL 33634
2. Principal Place of Busingss « Mo P.O. Box # 3. Mailirg Address ' s
Suite, ACt, #. eto, Suite, ApL ¥, ele. 15t MOORE CR2EG83 (10/07)
City & Siate Ciy & State 4. FEI Numbe, Applied For
Al ’é " 69f7 '1" Not Applicatle
p Country zie Courtey 5. Cesiilicate of Staws Desied [ gzgg Aatitional
6. Namt and Address of Current Aegis Agent 7. Name and Addreas of New Regisiared Agant

MNam:e

?g LEOGSE\'& %zt{lrg ESF;-ATEQ FL Sirae1 Aadress (P.0O. Box Number is Not Accepiable}
MIAMI FL 33145

City FL l Zip Code

8. The above named entity submils tris staternent for the purpose of changlng its registerer oifice or regictered agent. of both, in the State of Flodida. | am familiar with, gnd accept
Lhe nkiigations of registered agunl.

SIGNATURE
Sy,

0, Wped B ST A of 10g Sered 0ot 0w B 4 sopielankt 1MOTE Reivpcier T A part 3.g wiir e s re] anon speaiaing} DATE

. FILE NOW!!! FEE IS $138.75 .
After May 1, 2008, Fee Will Be §538.75 :
Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

HILE Dite CTOR, 0 Dol i (cnage  [JAddion
HAKE C 6l A ‘{ é R_ M D HALE

SIS | ' 5 g ), (kg ﬂ'g ﬁf £ # (69 ] smeeimus

CIY ST 2ig __T- D A. ? D\) NhNA%24

g t7) =543 Detele e Dlcmge [ Additon
HapE NAME

STREET ADOAESS STREET ACDAFSS

Cify. §1- np CITY-57. 2P

HiE [ Deieie liiik OiChange [ Aditiion
N HAME

SIRELT ADORESS |~ - — T ‘WOSTEETAORSS T T o T— T T - —
CTY-51. 2P Y- 528

TINE O petete TIE O crange [ Addition
WAME NAME

SIREET ADDRESS SREC) ADDRESS

Cry-ST-2P CY-$i-2p

une [ pelete TIRE Clcrange [ Addition
RANE NAME

STREET ADDRESS STREET ALORESS

ci-5i- 5P U370

TnE [ Qelze TILE Ochange ] Addition
HAME KAME

SISEET ADORESS STREET ADDRESS

CITy-S1- 2P Ciy-57. 24

11. | herehy cartify 1hal the information supplied wits this filing does not Guality lor the sxerptions contained in Section 118, Florda Stawtes. | turlher certify mal tha information
ingicaiad on this raport 15 rue ang aceuralg and thai my signature shall have the sam legal effect a6 it made unde: cath: hat | am a managing membar or manager of the
lirnitad liabilily company or the receiver Of YUStes empowered 10 exacute this raport as requirad by Cnapter 808, Florida Statutes.

SIGNATURE: %«/p Counp Romeno 0vf22/ef @,3);’61 (3¢5

SGMASURE AND TYPED OR PRINTED NAKE OF OR AUTWORKED REPRERENTATIVE v Cate Cuyura Proad




