FILED
2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 291044 03-21-2005 90118 009 ***150.00

1. Entity Name

FOSTER DRUGS & SURGICAL SUPPLIES, INC.

Principal Place of Businass Mailing Agdress - .

540 13THSTW S54013THSTW

BRADENTON, FL 34205-4482 BRADENTON, FL 34205-4482 50029392

P e L IUNDCDEOAICR CRATRtN
Suite, Apt. #, efc. Suite, Apl. #, etc. 02222005 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For

59-1061225 Not Applicable

Zip Counlry Zip Country 5. Cenilicalo of Status Desired O ?Bz.gsql.nrd:;uonal

~— 6. Name'and Address of Current Registered Agent - T 7.”Mame and Address of New Registered Agent ™
- Namea

FLOWERS, DONALD 8.

540 13TH STREET WEST Street Address (P_.O. Box Number is Not Acceptabla)

BRADENTON, FL 34205

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or orinted name of registerad egent and tite i appliceble. {NOTE: Regstared Agent signature raquited when reirstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $350.00 Trust Fund Conlsibution. O Added to Faes
10, OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PD O petete T [ change [ Aadltion
NAME FLOWERS, DONALD S. NAME
STREET ADDRESS | 540-13TH STREET, WEST STREET ADDRESS
CIY-s1-2IP BRADENTON, FL CITY-ST-2IP
L D O eloie TITLE [ change [ Addition
NAME FLOWERS, DONALD S JR NAME
STREETADDRESS | 4202 17TH AVE., W. STREET ADDRESS
CITY-S1-7IP BRADENTON, FL 34205 CIFY-S1.2ip
TME 5 [ Delete TITLE [J Change ] Addition
NAME | SKENEDIANE E - - NAME - - S .
STREET ADORESS | 641 PIG PEN HOLLOW RD. STREET ADDRESS
CimY-S1- 7P TOWNSEND, TN 37882 CmY-ST-2IP
TILE 3 Detete TLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-721P CITY-ST-2P
TLE O Detele TMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 7P CITY-SI-2P
TALE . O etele TME “ . [ crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIY-si-2p CTY-SI-3P

12, | hereby certify that the information supplied with this ﬁl'rr.lg does not qualify tor the exampticn siated in Seclion 1 19,07$13)(i), Florida Slatutes. | further certify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or rustee empowered 10 execute this report 4s required by Chapter 607, Flonida 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: ‘L&Lml Mhrell @ Ty F—t—od  [Fw) T¢F-204¢
SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING DFFICER OR INRECTOR Date Caytima Phone !




