2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

e —

3802 S.W. 49TH COURT
FORT LAUDERDALE, FL 33312

~
]

DOCUMENT # P0O0000045766 ecretary of State
CaM OSTOMY SUPPLIES. INC. ‘ 04-12-2004 90246 048 ***150.00
&/
Principal Place of Business Mailing Address 4 W@ Pu'“;t:t. & dudees. |
2712 ARBORWOOD ROAD P.0. BOX 291554 fop ALL J4UIUIUD
DAVIE, FL 33328 DAVIE, FL 33329-1554 HPILING )
INFotrAyion | ll I

2. Principal Place of Business 3. Mailing Address I[.‘i» H

Suite, Apl. #, etc. Suite, Apt. #, elc. 01282004 Chg-P CR2E034 (10/03)

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

65-1007954 Nat Applicable
Zip Country Ze Couniry §. Certificate of Status Desired O §aae.:esq$?:ciluonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm * -
|7 SIEGELIODIEM =~ e~ e e Qe pel , Tod e 1. )

Street Address (P.0. Box Number is NolAcceptable:
: o 2C

o DAe

B. The ahove named entity submits this % erg for theg purpose of changing its registered office or rpgisterpd agent, or both, in the State of Florida. | am familiar with, and accept
..the obligations of registered agent. < Mg/—‘
-~ . L / /
SIGNATURE Jo C/IE : S” €¢€ aﬁ 30/ o¥ .
TE

Signature, typed of printed name of registered agent and tille if applicabla.

(NOTE: Registerad A% ﬁna&ule r&ufred when rainstating)

FL | "% s~ g

FILE NOWIII FEE IS $150.00
Aftor May 1, 2004 Foe wiil be $550.00

9. Election Campaign Finanyg
Trust Fund Contribution.

$5.00 may ge
Added to Fees

10, OFFICERS AND DIRECTORS 1. > ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Deete TmE ' ?:ﬁge £ addition
v SIEGEL, BARBARA L e S1e66C, BARBALY
shesT nneess | 3802 S.W. 49TH COURT sweomss | 27/ Arborwood Poad
onv-s-zp | FORT LAUDERDALE, FL 333128270 oiTY-sT-7P DAVIE, FL 3B3328-4f/0
TITLE PVTS 7 pelete TITE U T§ ’ ) E“Cn’ange [ Addition
v SIEGEL, BARBARA L e Siesel , BARBALY [

STREET ADDRESS { 3802 S.W. 49TH COURT STREET ADDRESS a2/ 2‘ /? r bar oo ﬂ o

cr-s1-2¢ | FORT LAUDERDALE, FL 333123270 CY-ST- 2 )_,4 VIE, Pl Zuxo2r-E9vo

TALE [ pelete TITLE 4 . [dchange (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

_OmSTTP ] e —— = = Ly -sT-2F e et —— e
TMLE O peiete TIMLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CiTY-ST-2IP
TmE ] petete fil [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-57-2P
TOLE I petete TMLE : [Jchange  [J Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS

. CITY-S5T-71P CRY-S1-7IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)(i), Florida Statutes. | further certity that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

ith an address, with ajlather like empowered.

Daytime Phcne #

a2, 0’/ ?\5-%“235“7/“

Apr 12,2004 8:00 am



