2004 LIMITED I.IABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # Moaoooooz442

1. Entity Name

GROUP |} MEDICAL SUPPORTS LIMITED LIABILITY
COMPANY

ecretary of State

04-26-2004 90061 008 ****50.00

Principal Place of Business
838 RITTER DRIVE

Mailing Address

Apr 26,2004 8:00 am

838 RITTER DRIVE - -
BEAVER WV 25813 BEAVER WV 25813 :
Suite, Apt. #. etc. Suite, Apt. #, efc. MOORE CR2E083 (1 1/03)
City & State City & Stale 4. FE! NMumber Applied For
31-1556341 Not Applicable

7 -

i Couniry “ip Country 5. Certificate of Status Desired ] $5.00 aaditional

_ N . Fee Required

6. Name and Address of Current Registered Agent 7. Name afid Address of New FAegistered -Agent———
Name

VALDES, WAYNE
484 CENTERWOQD DRIVE
TARPON SPRINGS FL 34688

Street Address (P.O. Box Number is Nol Acceptable)

City “ Zip Code

FL

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

the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registereéd agent and title f apphicabie, (NOTE: Registerad Agent signature requred when renstating} DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 Detete TITLE mMERM M Change [ Addition

NAME KEATLEY, HUGH W NAME

STREET AUDRESS 838 RITTER DRIVE STAEET ADDRESS

CITY-ST-2IP BEAVER WV 258713 CITY-ST-ZIP

TTLE ] Delete TIRE merm [ Change & addition

NAME NAME Pooie Donald K.

STREETACDRESS |~ o = Sl . so-mn e Qs rraoonessT ho 0=l ood fand—Driv e o e

CITY-ST-21P CITY-ST-21P Le King to n, KY 4502

TITLE 3 oelste TTLE meRrm [ change [ Addition

NAME NAME Aldridge, Len . e ,
~STREET ADDRESS™| - Coe - STREET ADDRESS { 310} lj&rrenwour U*iﬂd - T

CITY-ST-7IP CITY-§7-2P Ley’ ng J-or), KY o505,

TITLE [ Dalete TITLE ) [ cChange [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

THLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LIY-ST-21P CITY-S1-2IP

TITLE 7] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the information

indicated on this report is true and accurate a,

limited lighility company or the recen.?or 1
SIGNATURE.: -H )

Hugh Kealley

signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as reguired by Chapter 808, Forida Statutes.

(304) 3559007

Hfaz o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬁANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




