File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 33K FLORID';:. [iipATTME.NT cI)r STATE SATAR
A atherine Harris
ANNUAL REPORT : Secretary of State o oo Ua (A1)
1999 DIVISION OF CORPORATIONS coprR gl v

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T s aing company  DOCUMENT # M98000000232

1a. Pancipal Place of Business Address

MEDICAL LOGISTICS, LILC

P. O. BOX 212 P. O. BOX 212
BARABQOO WI 53913 BARABOO WI 53913
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
i e 03/04/1908 I
Suite, Apt. &, elc Suite, Apt. #, elc _0;/_;/ _._2 I S L - .
4. FE! Number .
[ Aepiied For
— - ]
Gty & State Cily & Stale 1 39-1893613 [} Mot Applicabe
_____ — —— | 5 Date ol Last Report | 6. Certificate of Status Desired
Zip Country Zip Caunlry
O
7. Name and Address of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Oftice

Name

COLUMBUS, ALLAN

1451 KASTNER PLACE, STE. 101 [ Stresi Address (P.O. Box Number Is Not Acceptabis)
SANFOQRD FIL 32771

[ Suite, Apt # etc.~ T~ T 77

oy T T T Zip Code T
L]
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
W registered office orregistared agant, or both, in the State of Florida Such change was authorized by atfirmalive vole of @ majarity of the members. | hereby accepl the appaintment
as registered agent, and accept the obligations

SIGNATURE e e - - B . DATE -
(Hogpalsed Agail Accmplig Apgeans ol (HOTE Flegode 00t AGeee S0 mari i ife 5wt em s S g

10. Tille Managing Members/Managers Business Strael Address City. State and Zip Code

MGRM| COLUMBUS, ALLAN 1451 KASTNER PL, STE. 101 | SANFORD FL

MG DETTMER, ROBERT 1451 KASTNER PIL, STE. 101 SANFORD FL

odrnnEass 10—5%
~114 /3098~ 111 1250124
Reak YO0 TH R lBR, TH

11. | do hereby certify that the information supplied with this filing does na¥quakfy for the exemption stated in Section 119.07(3) (1), Florida S$1atutes. 1urther cenity thatthe information
indicated on this annual repon is true and accurate and thal my signatyfre shall have the same legal ettect as if made under oath, that | am a managing member or manager of the
limited liabitity campany or the refeiver or frustee e wemgd 1o exeglte this report as required by Chapter 608, Fionda Statutes: and that my name appears in Biack 10, or on an
attachrnent with an address. [

SIGNATURE: L b, ~4|u_f1)99 ol 2ed S50

SIGHATUHD AN LYbL o OF PH RITETVRIARE O SO po RAAR R 0T AR AL f ke RIAE s e

Dragtans Fioie

INHSEID R (12-08)



