2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076777 Feb 06,2006 08:00 AM
1. Entig N Secretary of State
JB HEALTHCARE SUPPLY, INC.
]
Principat Place of Business Maifing Adoress
8435 4TH STREET NO - T 8435 4TH STREET MO :
STEK STE K
oA e o IR
2. Principal Place of Bustness 3. Maling Address :
_ﬁguﬁé Apt_é,—eilci ’ N ; Suite, Apt. #, elc. ] 151 MCORE CR2E034 (1Om5)
City & Stale City & State &. FEI Number 59.3530784 mgf::;: }E::
2P Cauntry ap Countey 5. Centficate of Staws Dasired {7 gg-gfmﬁf'e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered qun{- -
Name
g:[éd;sD&-#ﬁ %TREET NORTH - Strest Address (P.O Box Number is Nat Accaptalis) )
STEK
SAINT PETERSBURG FL. 33702

City FL l Zip Code
8. The above named eniily submils this statement for the purpose of changing its registered atfice or registared agant, or both, in the State of Fiosida. 1 am familiar with, anga?.ﬁr.‘-g
the obhgations of registered agent,

SIGNATURE
Signatuce. tyosd ar praugd name of regisiered ageat eng e # apph able {NCTE Renis'dred Agenl signaiure reauired when rongalvk)i bare
FILE NOWI! FEE IS §180.00 .. . . | 8. Slection Campaign Financing ~ $5.00 May £
Alter May 1, 2006 Fge Wi Be $550.00..., . .. Trust Fund Contdbution.  [J Added to Fees
. Mgke Check Payable ta Flarldg Department of State. .
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P L1 gelate TITee - _ [ charee [ A2
NEME SHAD, JAN WANT
STREET ADGRLSS | 5635 SECOND AVENUE NOHTH STATET ADDRESS Q Ji40 7@5
omy-S-2r |ST. PETERSBURG FL 33710 CIFY-5T-21P DE!?I:Q’%%&‘J -016 (50,00
K 2 Dot E [ Ghange [ A
HAME NAME
STREET ADCRESS STREET ADDRESS
£my-S1-2p §TY-S3 -
i 3 Detete HILE £ Change [ Artasie
HAME ) HAME
STREET ADDRISS STRELT ADDRESS
oSt CIFY-ST-17
WHE O betete 1E {3 Change [T e
HAME NAME
STREET ADDRESS SIRELT ADDRESS
vy -51-21P CiTy-S3-2ip
HTLE 3 oatste THRE ctange a2
NAME HANE
STRTET ADDRESS STAEET ADCRESS
Gy ST -0 CITY-5- 1P
fie [ eiete T O Change A%
NAME NaME
STHEET ALDRLSS $1REL1 ADDRESS
COY-5T-7P CTY-83- 2P

12. I herely certify that the information supplied with this filtng does not qualily for the exemptions cantained n Section 118, Florida Stalutes. | fusther certify [hat the inforrmation
incicated on this repart or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under caih; that | am an officer or director
of the corporatan or the raceiver ar trustes erapowerad fo execule this report as regiiired by Chapler 507, Plarida Stalutes, and that my name appears in Block 10 or Blogk 11

if changed, or on an attachment with an address, with afl other fke empowered.

siGNATURE: __ N2AK acl-




