2005 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR)
| DOCUMENT # P98000076777

1. Entity Name

JB HEALTHCARE SUPPLY, INC.

FILED

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business ~ _ - Mailing Address
8435 4TH STREET NO 8435 4TH STREET NO
STE K STE K
SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702
-
-
Suite, Apt. #, etc. o R Suite, Apt #,etc. j 1st MOORE CR2E034 (10/04)
City & State — Cily & State T 4, FEI Number Applied For
58-3530784 Not Applicable

Zp Gountry . 2 County 5. Certiﬂcaté of Sta‘tus Cesired | ?i'gfquggk’m'
6. Name and Address of Current Roegistered Agent - 7. Name and Address of New Registered Agent
— SRL EE - g — - Name po r N
g?&DA%Q%TREET NORTH Street Address (P.O. Box Number is Not Acceptable)
STEK
SAINT PETERSBURG FL 33702
City ' ' FL | ZpCode

8. The abeve named entity submits this statement for the plrpuse of changing its registered office o raglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. ° . - _

SIGNATURE

Signalurg, yped of proted name of ngisiered agen! and e If applicable NCTE Registerad Agent signature raquirad when ainslating) : DATE

FILE NOW!! FEE IS $150.00 . o
8. Election Camipaign Financing  $5.00 May 8e
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Feas

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o o O ooelste ik T O chenge [ Addition
WO 0S 62

et oo | 5036 800 o 02/02,75-80052-017 150.00

SIREET ADDRESS | 5635 SECOND AVENUE NORTH ] _ SIREET ADDRESS [otg SEat R SR Juldl e

cry sT-2F 5T, PETERSBURG FL 33710 o foreste

TITLE ) S O pelete Ry Clchege ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY- ST-27P CIny-$1. 2P

i ) - - Cloelts  Jf uue - Clchange [ Addiion

NAME HAME

STREET ADDRESS STREET ADDRESS

¢ty si-2P Y-St 2P

1Lk o  Ooeele HILE [ Ghange ] Addition

HAME NAMF

STREFT ADDRESS STREEL ADDRESS

£iTY - $7- 7P CHY ST-7P

WL - - O peste T ' [ Change [ 3 Addiiion

NAML HAME

STREET ACDRESS -~ i STREET ADDPESS

ClTY- 7. 2P CIY-§1-2P

L T - T L__l Delefe i HE ’ [ cChange [ Addilion

MAME NARYE

STREET ADDRESS SIREET ADRRESS

GiTY-s1- 2P - CITY-§1- 2P

12. | hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. T 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 effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustes empowered to execute this report a5 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ S L ool (2272 )QAUF-9209  /51/05

SG?(ATIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDayiena Phone 4




