2004+ UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # 193000000330 oo ‘
1. Entity Name ' : FILED

ABEL MEDICAL EQUIPMENT AND SUPPLY COMPANY, L.C. Ol MAY 11 AH 9 33
Principal Place of Business Mailing Address - “ECRETARY DF STATE
2313 okkecHoBE fo TALLANASCSEE, FLORIDA

Fr. Dreace, R 22570

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
j’"‘ oYY o3L 0 Not Applicable
Zi . Count Zi 1 . : i
® ouniry P Cauntry 5. Cerlificate of Status Desired [ - $5.00 Additional
| Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T

Kennwirn Ao Fhektory ™ 2 , ‘

Street Address (P.O. Box Number is Net Acceptable)
2307 QKL ABREL Ro

FT.?;QL:_,&/ /:L— 3‘/91{9 City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE ,
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when remstatmg)c. Tl '%Tg__‘ r_ l") L__] _.
1 . . C ) L W NN N by g N
e FILENOWI! FEEIS $5000 | DB/D3/D] ~-D1053--008
Make Check Payable to Department of State FERRESDC00  wkS0. OO
o o ' .
9. MANAGING MEMBERSIMEMBERS 10, ADDITIONS  CHANGES
TITLE ?D 3 pelee TITLE [ Change [ Addition
NAME S.-a.-uu AQM-,N,Q NAME
STAEETADDRESS | LG 4 & M 1 A2 G3A A STREET ADDRESS
TY-§T- -§1-
s | BT Peack Ko 3Y7¥9 o-$1-2¢
TTLE VP N [ Delets TITLE [ Change [ Addition
NAME Kernmtil A Theksond NAME
STREETADCRESS | 2.30) Qik b HeDEL Ry STREET ADDRESS ‘
CITY-ST-2P 1~ 7Prénrck . PP b CITY-ST- 2P ‘
THLE I 01 Delete e O chenge  [J Addition
NAME - - - - [ NAME - .
S{REET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE O Deletz TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TILE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI® / CITY-ST-2IP
mE 1 Delete TME {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
11. | hereby certify that the informaffon supfli i i filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true And my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th i powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: !

SIGNATURE AND TYPED OR Ph@ NAWE 7 SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




