FILED
2006 LIMITED LIABILITY COMPANY Jul 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93000000330 07-12-2006 90085 (36 ****50.00

1. Entity Name

ABEL MEDICAL EQUIPMENT AND SUPPLY COMPANY,

L.C.

Principal Place of Business Mailing Address

2313 OKEECHOBEE RD. 2313 OKEECHOBEE RD.

FT PIERCE, FL 34950 FT PIERCE, FL 34950

e v A O
Suita, Apt. #, etc. Suite, Apt. #, elc. 06072006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEi Number Applied For

65-0440360 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O fi'gg 3?:;“"”3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent

Name

JACKSON, KENNETH A

2301 OKEECHOBEE RD Slreet Address (P.O. Box Number is Not Acceptabla)
FT PIERCE, FL 34950

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signature, typed o printod name ¢f registere< agent and tifle f applicabla, {NCTE: Registered Agent signaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
WMLE MGRM [ Detete TITLE 1 Ghange [ Addition
NAME SIANQ, DOMINIC NAME
STREET ADDRESS | 2025 MIMOSA AVE STREET ADDAESS
CiTY-5T-IP FT PIERCE, FL 34949 CHTY-ST-2IP
TIMLE MGRM O oelete TME O change [ Addition
NAME JACKSON, KENNETH A NAME
STREETADORESS | 2301 OKEECHOBEE RD STREET ADDRESS
CITY-ST-7iP FT PIERCE, FL. 34950 GITY-ST-2IP
TITLE O pelete Tiftf [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TiTLE [ Detete TIrLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete THLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TilE [ pelete TITLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
oTY - ST- 219 CITY-S1- 2P

11. I'hereby certify that the informationfsupplie:
indicated on this raport is trus ang agour
limited liability company or tha rglceiver

Pl —
SIGNATURE: — %éé % & 3037

SIGNATURE AND TED OR Pmmw@ . OR AUTHORIZED REPRESENTATIVE Daytime Phone #

ith this filing floes not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
nature shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
d to executa this report as required by Chapier 608, Florida Statutes.,

\_J




