2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 291044

1. Entity Name
FOSTER DRUGS & SURGICAL SUPPLIES, INC.

Feb 18, 2004 8:00 am
Secretary of State

02-18-2004 90015 040 ***150.00

Principal Place of Business -
540 13THST W

Mailing Address
540 13THST W

BRADENTON FL 34205-4482 BRADENTON FL 34205-4482 J3Blqs1oy

Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

59-1061225 Not Applicatle
e Country Zip Country 5. Certificate of Status Dasired O $8'75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"T'FLOWERS, DONALD S,
540 t3TH STREET WEST
BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named enlity submils this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. Typed o grinted name of registered agont and title if applicable.

{NOTE: Registered Agent signature regurrad when rainstanng;

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete l TLE 3 Change ] Addition
NAME FLOWERS, DONALD &. NAME
STREET ADDRESS | 540-13TH STREET, WEST STHEET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-20P
TITLE D 7 Delete TILE [ change [ Addition
NAME FLLOWERS, DONALD S JR NAME
STREET ADDRESS 14202 17TH AVE., W. STREET ADDRESS
CiTY-3T-2P BRADENTON FL 34205 CITY-8T-21P
TME g O Detele TME S Change [ Additicn
NAME SKENE, DIANE E NAME Skene, Diane E. o
STREET ADDRESS ™[ 6417PIG PEN'HALLOW RO ~ - = | sweer ookess €41 Pig Pen Hollow Road c
CITY-5T1-2IF TOWNSEND TN 37882 CITY-ST-2IP Tovins ﬂ';'*d N T 37;282
TITLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS § STAEET ADDAESS
CITY-ST-2iP GITY-ST-71P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE 7] Detete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS — . . L ae e STREET ADDRESS — . - P R
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Trustee empowerad 1o execute this report as required oy Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address jt#l other like empowered.

A ib-or (‘?Ya) 7¥E- 217

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynme Phone #




