2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 291044 Feb 02, 2007 08:00 AM:
1. Enlity Namo ' Secretary of State
FOSTER DRUGS & SURGICAL SUPPLIES, INC.
Principal Place of Busincss Mailing Addross
‘540 13THST W 540 13TH ST W
T T Hlm ”l‘l ‘lm Hl” ||m|‘|” w |‘|” |‘|” m“ I‘l” |‘|v Imm‘ ” ’ll’
2. Principal Placo of Busingss - No P.O. Bex # 3. Mailing Addrgss

Suite, Apl # otc. Suilo, Apt #, elc. 1st MCORE CR2E034 (10/06)

City & Staie Cily & Slalo 4, FE| Number _ Applied For

59-1061225 Not Applicablo
Zip Country Zp Country 5. Corificate of Sialus Dosired  [J $8-79 Addional
Fee Required
6. Name and Address ot Current Reglsterad Agant 7. Name and Address of New Registered Agent

Name

FLOWERS, DONALD S,

540 13TH STREET WEST Sireet Address (P.C Box Numboer s Nol Acceplable)

BRADENTON FL 34205

City FL Zip Coda

8. Tho abave named enlily submils this slatemenl for the purpose ol changing tls registerad cifice of rogistered agenl. o bolh, in Ihe Slale of Flerida. | am familiar wilh, and accepl
tha okligations of ragislered agenl.

SIGNATURE
Sgnaiurg, yied o pooted name of registered agent and g 1 applicalo (NOTE. Regisigrad Agent sgnature required whan resnstahing)) DAL
f FILE NOWIl! FEE IS §150.00 9, Etecton Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be §550.00 Trust Fund Contribution.  []  Added lo Fees

Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11112 PD O velele TIILE g ey e [ Change [ Addilion
NAME FLOWERS, DONALD §. A 0 KH%*;‘,BL}E‘%IHEEQ,UI-T 120,130
UL T Ao | 540-13TH STREET, WEST SIRLET ADDRESS i 1 AUia-les 1a0.
CIY-81- 28 BRADENTON FL CITY-ST- 21
(I D [ pelele nr O change [ Addinon
NAME FLOWERS, DONALD S JR NAMI
st A ss | 4202 17TH AVE., W. SIR T ADDRT 55
CIY-S1-71P BRADENTON FL 34205 CHY-S1- 2P
nnr S [ el mr O change [ Addition
NAM! SKENE, DIANE E NAMI
SIRETANDRESS [ B41 PIG PEN HOLLOW RD. STRECT ADDPESS
CITY-ST-21P TOWNSEND TN 37882 cly-s1-Ap
nmr ] pelete TIE [ change T Addilion
NAME NAMI
STREET ADDRESS SIRFET ADDRE S8
Cily-SI-2iP CIry-sl-2p
Ik I Delele TITLE O change  [2] Acdition
NAM NAME
SUHCT ADDRESS SIREET ADDRESS
CUY-51-/11 CITY-S8T- 7P
i ] Doiete nme O change 7] Addition
NAME NAME
STRETT ADDRESS SIRELT ADDRISS
GITY -S1-71P CiTY-SI-2IP

12. | hareby cerlity that the information supplied with this filing doos not qualify for the exemplions cortained in Section 119, Flerida Stalutes. | further certify that tha information
indicated on this roport er supplemental report is true and accurale and 1hat my signature shall have the samo logal offect as if made under oath; that | am an officar or direcior
of tho corporation or the receiver or trustee empowered lo executo Lhis report as required by Chapler 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an,address, with;dl othor like empowered.

sl - (s
SIGNATURE: ermd 5 Leow Ao AR d EAT = F e (7#/} JEF 2278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dore Daytima Phone ¥

-




