PROFIT CORPORATION FILED
2005 FOR FROFIT CORFO! Apr 11, 2005 8:00 am

DOCUMENT # PO0000045766 ecretary of State
1. Entity Name 04-11-2005 90144 045 ***150.00
C&M OSTOMY SUPPLIES, INC.
Principal Place of Business Mailing Address
2712 ARBORWOOD ROAD P.0. BOX 291554
DAVIE, FL 33328 DAVIE, FL 33329-1554
e ST L TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. . 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1007954 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a ?&gesqﬁ?:ém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e d
SIEGEL_JODIEM___ __ . Y eqaed Todre. /.

2401 OAK PARK CIR ) T Street Adcibhs (P.OTBox Number is Noj Acgeptable) ’
DAVIE, FL 33328 _aﬂuchc&mLﬁaa_L___

Cil " Zip Code
o DA FL |355%% -43/0
8. The above named enfi its this statement for the purpose of changing ity registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of r . !
SIGNATURE A Tod e f'\ g ) QS‘QJ +A. 1.] 2508
pritad name of registerat Bgent and e il apphcabla, \l0TE: Registared Agent signature raqured when snstating) parf ‘
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Addedto Foes
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deteie me . Jchange [ Addition
NAME SIEGEL. BARBARA L NAME
STREET ADORESS | 2712 ARBORWOOD RCAD STREET ADDRESS
CTY-51-2F FORT LAUDERDALE, FL 333286910 CITY-5T- 2P
TILE PVTS O petete TME [ cChange [ Acition
HAME SIEGEL, BARBARA L NAME
STREET ADDRESS | 2712 ARBORWOOD RD STREET ADDRESS
GITY-§1-21P FORT LAUDERDALE, FL 333286910 CITY-ST-2P
TITLE " O telete TME [(} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . - o CITY-ST-2°
TITLE O petete TELE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-St1-2IP CITY-§7-2P
e ) [ Delste TILE O change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-s1-218
TNLE O pelete LE [JCrange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2i9 CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cestify that the information
ingicated 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 officer or direcior
of the corporation ar the receiver or frustée empawered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with =' lite empowered.

i /’l
SIGNATURE: <7 _ad

7 ad

W/ —
5




