FILED

2005 FORNNUAL REPORT T ON Feb 07, 2005 08:00 AM
DOCUMENT # PS5000002468 Secretary of State
LVESi’_ILI':N:ﬂmEeDICAL SUPPLY, INC.

Principal Place of Business ~ _____ Mailing Address _
501 SAWGRASS CORPORATE PRWY 591 SAWGRASS CORPORATE PKWY
SUNRISE, FL 33325 L : SUNRISE, FL 33325
— IR MR
01062005 NoChg-P  CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o= - Aoped o
65-0549437 Not Applicatle
5. Certficare of Status Desired ?ggfq Addiiona!

6. Name and Address of Current Registered Agent

E‘é?%ii?SEASQ%‘éRPOWE PRWY DO NOT WRITE
SUNRISE, FL 333257 . . i lN THIS SPACE

8. The above named enlity sUBmiLs this statement for the purpase of charging its registerad office or ragistered agent, or both, In the State of Florida. [ am famitiar with, and accept
the pbiligations of ragisterad agent

SIGNATURE —_— e -
Signawre, yped o pricted name of registered agent and alie il applicaote  ~ - (NOTE. Registered Agent slgrature required whist reinstatlg) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10, ~__ OFFICERS ANDDIRECTGRS 1 OO00213897
TITLE P ) ' : ng g
N WOOLFSON, GARY D2/08/b~8004 3004 158,75

STREET ADGRESS ; 591 SAWGRASS CORPORATE PKWY
civy-37. 2P SUNRISE, FL. 33325

TE

HAME

STREET ADDRESS
CITY-S1-2iP

THTLE
NAME

iy DO NOT WRITE

o ) IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

SIALET ADORESS
Ciy.s7-2P

TTE

NAME

STREET AODIRESS
CiTy.S1.2IP

12, | hereby cerlify that the information supplied with this filin g does nol qualily for the exemplion stated in Section 119, 0?;3)(') Florida Statutes. | further certify that the information
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 oath, that | am an officer or direclor
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 8607, Florida Statules, and that my name appears in Block 10 or Block 11 i
changed, or an an attachment wi ress, with all other like empaowersd,

SIGNATURE: psidont 605 9541351300

SIGNATURIUAND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate “Daytime Prone &




