v | - FILED
Mar 18, 2005 8:00

am

2005 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT

02-24-2005 90109 046 ****50.00

DOCUMENT # M04000004412
t. Enlty Name
SOUTH POINT MEDICAL SUPPLY, LLC
Principal Place ol Business Maiing Address -
107 SUNNYSIDE ROAD, SUTTE 201 101 SUNNYSIDE ROAD, SUITE 201 3 0 0 0 2 [] 4 5
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
S i G0

Sudte, At 0, eic. Suits, ApL 9, erc. CH02005  Chg-LLC CR2E083 (10/03)

City & State R City & State 4. FEI Number Applied For

7 APPLIED FOR L' |— Q \(008 3&' ot Applicablo
Zp Courtry T Country 8. Cortlficate of Siatus Desived [ fﬁgmw
8. Nama and Addrass of Current Registered Agant 7. Nome and Address of New Registered Agent
- TT e = Name - - —— - —_ -
NATIONAL CORPORATE RESEARCH, LTD., ING.
103 NORTH MERIDIAN ROAD, LOWER LEVEL Streat Address (P.0. Bax Number is Not Acceplabls)
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named enlity submits this staternent for the purpese of changing its registered office of registered ageni. or bath. in the State of Forida. | am famifiar with, and accept
the obligetions of registersd agent.

SIGNATURE

Sigratum. Iypad o prirtad ] (NOTE: Aegixiered AQers signstwre required when reimetsing) DATE
Filing Fee Is $50.00 Make check payabis to
Dus May 1, 2005 ' Florida Departmant of State
9. i MANACING MEMBERS f MANAGERS 10. ADDlTlON-SICHANGES ”
TME MGR "™ T ] Ncrange D) Addion
wue | KRYSTOPOWICZ, WILLIAM we . 101 Sunnytown § 3 :
smeyaocetss | 5825 GLENRIDGE DRIVE, BLD. 1, SUITE 212 STREET ADORESS Cma,"b’:m"“ Road, Suite 201
omv-si-22 | ATLANTA, GA 30328 arv.stzr | T ITy, Florida 32707
me [ oelen TmE Octage [ Addzion
MAME NAME
STREET ADDRESS STREET ADORESS
oy-$1- 1P Cry-ST-2P
TINE [ Dests e Ocnange [ Addition
MAME NAME
SmeETMORESS | o el . . _ | STREETADORESS - - - R — -
CITY-ST. P Y- ST-P
TE T peiee meo o N - O change [ Addition
NAME WAME
STREET ADDRESS STREET ALORESS
GTy-g1-2P oty ST- 2P
e O Dere me O crange [ Addition
MAME RANE
STREET ADDRESS STREET ADDRESS
an-Si-1e CIty-S1-oP
TmE O pele ms Otange [ ramtion
NAE RAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P arr-ST-hr

11. | hereby certify that the information supplled with this filing doss not quality for the exampiion stated In Section 119.07(3)1), Forida Statutes. | furthar cenify thal the information
indicaled on this report is Lrue and accurale and thal my signature shall have the same legal etfect as it made under cathy; thai | am a managing member or manager of the
limited liabikity company or the recoivar or trustee empowered ko execule this repart as required by Chapter 808, Florida Siatutea.

/:;/-D:_u’ (oot ) 2501915

Duyarna fnone ¢

SIGNATU'E.E'_ il




