. FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 08:00 AM

ANNUAL REPORT - Secretary of State

DOCUMENT # P85000002468

1. Entity Nam -

WOE\;: MéD!CAL SUPPLY, INC.

Princpal Place of Business Mailing Address

591 SAWGRASS CORPORATE PEWY 597 SAWGRASS CORPORATE PKWY

SUNRISE, FL 33325 SUNRISE, FL 33325
2262004 Na Chg-P CR2E034 {10/03)

Do NOT WR!TE 'N THIS SPACE 4. FEI Number Apphed For
65-0549437 S Not Applicabie
5. Cenificate of Status Desired $8.75 additiona;
Fea Requited

6. Name and Address of Gurrent Registered Agent

WOOLFSON, GARY
581 SAWGRASS CORPORATE PKWY DO NOT WR!TE

SUNRISE, FL 33325 iIN THIS SPACE

8. The ebove named antity submits this statement for the purpose of changing its registerad office ar registared agent, ot both, in the State of Florida 1 am famaiar with, and accep!
{he obhgations of registered agen:,

SIGNATURE - -
Sgratire, yped ¢ parted nama of sigislered agere and fole ! appleatile {NGTE Registerea Agent Snaluss /acurred Whan ramsiztinrg) _ DATE
9. Claction Campaign Financing $5.00 May B
FILE NOW!I! FEE IS $150.00 . N 2y oe

After May 1, 2004 Fee will be $550.00 Trust Fund Contribwiion, [ Added o Fees
10. OFTICERS AND DIRECTORS |
TTLE P
NAME WOOLFSON, GARY

STREET ADPRESS | 581 SAWGRASS CORPORATE PRKWY
Gy St 2P SUNRISE, FL 33325

— UONOOn 04033

i 34,05/ U600 B%—GE# 158. 75
STIEET ADBRESS

oIY-58 2P

HRE

HANE

e DO NOT WRITE

" B IN THIS SPACE

NAME
STREET ADDRESS
CHY.- 51 2ip

TRE

HAME

STHEET ADDALSS
CHY-51-24F

HILE

NAME

STREET ADDRESS
SieY 51 2P

12. | hereby certily that the information supphed with this liling dees not quality Ior the axemption stated in SeQtion 119.07(33), Florida Statutes, | further cerbify that the informagon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath, that { am an officer or director
ol the corporalion or the reCoiver or rustae empowerad 0 execute this repon as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Blogk 11 f
changed, or 0n an aitachment with an address, with all other ke empowersd

SIGNATURE: B oryoldsn Presiclor 35000 4543352302

SIGNATURE A[? TYPED G PRINTERNAME GF SIGNING OFFICER OR DIRECTOR n Baylme Phane ¥




