2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 291044 Jan 28, 2008 08:00 AN
1, Entiy Neroe Secretar Y of State
FOSTER DRUGS & SURGICAL SUPPLIES, INC.
Fircipal Placs of Business EAaling Adoress
540 13TH ST W 540 13TH ST W
T | T H“Hl Hl‘l ‘lm ”IH ||m |’I”|‘I‘ |’|“ Im’ m“ M“ Iil” mll”‘ ‘Il’
2. Principal Place of Bugsingss - No PO, Box # 3. Mailing Adgras:
Suitc, Apt #, ec Sate, Apt #, eic. 15t MOORE CR2E034 {10/07)
Ciry & Stare City & Slate 4, FE: Numdowr Apphed For
59-1061225 Net Apehicable
Zin Counry Zp Coantry 5. Certficale of Statug Desied 0 E{ge.—nﬂ’?qlﬁ::i:;ional
€. Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent

T
Marme:

ghg%EFT-IS’SFI')SgEA%L\?\IEST ! Sueel Andress (P.O. Box Mumber is Not Azcaptanlz)
BRADENTON FL 34205 |

City FL. Zijs Code

8. The abeve narred artly subenits this statsment for (he pursnse of chanaing its redistered office or registered agent o £oti in the Smate of Flonda, | am familiar wilh. and accept
the culigaticns of reyistersd agent

SIGNATURE

S Repdand cor I e @A b N RO 2t D v ELE T GRT LTI Fega ta0s AUT Ty ORL AR whoy ot g ) [rATE

g:‘FILE NOW!" FEE 18 51 50, 00
" After May 1, 2003 Fee Will Be 5550 00

: 8. Elacuon Cumoaign Finarcing $5.00 May Be
Make Check Payable to Florsda Department of Stat

Trust Furad Géntriution. [:] Added to Fees

10. DI FICERS AND DERI‘"-’"TOR:: 1. ADDITIONS/CHANGES TC OFFICERS AND DIRFCTORS IN 11

17k PD 3 Doete TITLE [ Crange  [] Audilion
MR FLOWERS, DONALD S. NAME

STREFT AUDRESS | 540-13TH STREET, WEST FIRFEC ALORFSS LG, R4

Y- 57-79 BRADENTON FL CITY-5F-JIF U’_:l‘ U"?.’Ulg !ﬁUUUb“"ﬂl T‘ 15” . {]D

T.E D : O Deete TITLE [Jcrangs (] Aaditan
NAME FLOWERS, DONALD S JR FARAE

STREFT ARDRESS | 4202 17TH AVE., W. STAFET ARDRFSS

AR B BRADENTON FL 34205 LITY-ST-2IP

Ml [ [ Daete THLE [ Crange [ Addinon
Rz SKENE, DIANE E . HaE . .

STREETADGREST (641 PIG PEN HOLLOW RD. STRFET ADDRESY

CHA-5T- g TOWNSEND TN 37882 GiTy-51-2IP

R O paete THLE 3 Change [T Aclition
HAM: ) HAME

STRLET ADDRESS STAEE: ADDHLSS

IS B CITy-51-2IP

I 3 Detete TITLE [ Crange ] Aadition
HAME HAPAL

SIRILT ADLRIRS SIRER: KDDRESS

STy Sr P GITY-51-4¢

L 3 peale TIE M Crange [T Additan
NEKE HAME

STRTET AGORESR SIAELT DRSS

STYLET. 20 Gy &1 &P

12, | heraby cemnify that the information sunplied with thig filing does not gualify for the exernphions comtaned in Section 119 Flarida Staiutes | further certify that the satormation
indicated on this report ar supplernertal repart s true and g curale ana thal my signaiure shail Fave tho samg legal erfect as 1l inade under oath that | am an officer or diroctor
Gf the corporanon or Ine receiver o rustee empoweqed 10 exerule 1his report as required by Chapter 507, Florida Siatutes; and that my narre appears in Bleck 12 or Black 11
i chargad, o on an attachnent with an addrass, with all cthaer ke empowerets.

SIGNATURE: __ ol f Fliaree Jlissicer  Jowsd J. fLoed ¢AS ps (3#1) 7 - 227

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [Ny AR o




