\\;—

"

¥ 2005 LIMITED LIABILITY COMPANY Aug 11 FZI(I{O%DOS.OO AM
. - : R ? ‘

ANNUAL REPORT

DOCUMENT # L93000000330 Secretary of State
1. Enlity Name ) . T -
i\%EL MEDICAL EQUIPMENT AND SUPPLY COMPANY,
Principat Place of Businass Mailing Address
2313 OKEECHDBEE RD. " 2313 OKEECHOBEERD.
FT PIERCE, FL 34950__ ~_  FT PIERCE, FL 34950
07292005No Chg-LLC CR2E083 {10/03)
Do NOT WRITE IN THlS SPACE 4. FEI Number Applied For
65-0440360 Mot Applicable
e 5, Cerlificia_xtf ?fitalgsl Desired O gi‘ggﬁ?mnﬂ
6. I;Ia_rge and Addross of Current Registered Agent . . . . _

JACKSON, KENNETH A . B R R L
2301 OKEECHOBEE RD ) ] DO,NQIUWRITE

FT PIERCE, FL 34950 ]N-TH]S SPACE

8. The above named entii\;r submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Flerida. | am famifiar with, and accept
the obligatons of registered agant.

SIGNATURE Il s ———

Signaturs, rypea’m: printed name nrl regista-ed agent and lfuei:m;{liubre o (l\_lOBTE’ Flugrs@rad Agent sgnawr; rsc;ui:ed r-’:nen reins:t.alh;:)' : DATE
Fliing Fee it $50.00
Due by Septamber 7, 2005
9 MANAGING MEMBERS; MANAGERS B
I3 MGRM
NAME SIANO, DOMINIC
STREET ADDRESS | 2025 MIMOSA AVE o . _ .
GITY-51-29 FTPIERCE, FL 34940 o _; I . i
TirLe MGRM PR UM T A

NAVE JACKSON, KENNETH A - BRSO 511, 00
STREET ADDRESS | 2301 OKEECHOBEE RD o — .
onv-5T-2° | FT PIERCE, FL 34950 T - -

TTLE
NAME

o o o - | DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-Sr-2P

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Pl - Dl e e -

filing does not qualify for tha exemption stated in Section 119,07(3)(0). Florida Statutas. | further certify that the information
1y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Powered lo executs this report as recuired by Chapter 608, Flarida Statutes.

Kenneth Tackson {/‘//JL{ 742 -449- 79

Tayirns Phone

11. | hereby certify that the intormatibn suppligtl with thi
mdicatad on tnis repon is rue ghd accyrate agi |
limited liability company or thafeceive or tru

SIGNATURE:

SIGHATURE AND fIPED QR PHINTE&HE OF SIGﬂRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




