2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SOCUMENT # 291068 Feb 16,2006 08:00 AM
5. Entty Name ; Secretary of State
FOSTER DRUGS & SURGICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
540 13TH ST W 540 13TH ST W
R TR AT
2. Puncipal Place of Business 3. Mailing Address
Suite, ApL #, ele. Suite, Apt. #, 8. - 18t MOORE CR2ED34 (10’05)
City & State ) nggété S 777';{7?[{;{4 bes Applied For
ity ; umber 5g-1061225 IL hﬂ‘_"*_iﬁ’:‘“?*’%‘-f-
Zp Couniry Zip Couriry §. Certificate ot Status Desired O $8.75 Additiona)
| T ' FesFRequied
T T 6. Mame and Address of Current Fréglstered Agent - T. Name and Address of !{ey; Registered Agent o

Ekg‘q‘f%ﬁsé?.ggé%%és.r Streot Address (P.O. Box Number is Not Acoepiabie)
BRADENTON FL 34205 ' L T

_FL 'l_'zsp'é{;de' o

8. Tha abave named entity submits Tis stalement for the purpose at -c:.hangfng it_s registerad office ar registerad agant. or both, in the Stale of Florda. [ am familiar with, and éééém
the ablgations of registered agant.

!
; Name
|

City

SIGNATURE

Srgratune, typedd or prnten name gl reqisteved agert —og it f appicalila. (NOIE Ragestaed Agem snaturs raquiad when idnstang} oo RIE

- FILENOWIN FEE IS $180.00. . .
© .- After May 1, 2006 Fee Will Be $550.00 -
Make Check Payable to Florda Departiment of Sl

0. 7 ~_OFFICERS AND DIRECTORS 11  ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS 1N 11

9. Fiection Campaign Financing $5.00 may ge
Trust Fund Contribetion. [1 Added to Feas

e PD 3 peinte THLE ] ) Change () Ades--
RAME FLOWERS, DONALD S, HAME

STRELT ADORLSS [540-13TH STREET, WEST - STREET ADGRESS LI0004237130

CAly-s¥- &7 BRADENTON FL CIFY-ST- P 02/23/06-90030-008 150,00

L D 3 Detete (L3 OlChamge  [Qadm
L FLOWERS, DONALD 5 JR NAME

STREETAOORESS (4202 17TH AVE., W. SIAEET ADORESS

QY -s7-2IP BRADENTON FL 34205 Lm-51-2

TILE 5 3 petsls TILE O Changs ] Aeieien
NAME SKEME, DIANE E . ) NAME

SIREL} ADDRESS |649 PIG FEN HOLLOW RD. STALLS ADBRESS

C-5T-2F | TOWNSEND TN 37882 oary-si- 2 o

TIILE T Detete T O Charge ot
NIHIE HAME

STREET ADDALSS STRECT ADORESS

CiTy ST LiTY-51- 26

finE O3 petete TLE Dchange [T Adddaiar
NAME NAME

STREET ADDRESS STREET ADBRESS

GiTY-S7-219 GiTY-ST- 2P

wiLE 0 oetete THLE O Change [ 440

HAMC NAME

STREET ADORESS STREET AODRESS

CITY-S7-IP CiY-§1-29

12. | haceby cartify that the information supplied with this Titing does not gualiy for the exernptions contained in Section 119, Florida Statutes. [ further certify that the information

ndicated on this report or supplemantal report is true and accurate and that my signature shall have tha sams legal elfact as it made under aath, that 1 am an afficer or dicactar
ot ihe corporation o the recelver or ustee ernpowered 10 executd this report as required by Chapler 807, Forida Slalules; and that my name agpears in Block 70 o Binck 11
if changed, or on an attachment with an acigress, with all other ke ampowered.

SIGNATURE: . fuaiis £ Dowaed 5. Ccowser  [fAS 0T E~A3-98 ( Gyif H# ety

. e .



