2004 FOR PROFIT CORPORATION

ANNUAL REPORTYT (AR) , FILED
DOCUMENT # 345227 : Feb 11, 2004 08:00 AM ~ —
1. Entry Name Secretary of State
OH MEDICAL SUPPLY, INC.

frncipal Place of Business . Mailing Address
TT17 NW 25TH 5T i TT1T WNW 25TH ST )
MARGATE FL 33063 Lol MARGATEFL 33083 . . _ ... _ . _| .
Suste, Apl. 4, ato. Suite, Ap!. #, ete, MOGRE CR2EN34 {1 ";03} _
City & State City & State 4., FE] Number Applied For
58-1258358 Not Applicabis
“p Country Zip Country 5. Ceriiticate of Siatus Desired 1] 88‘?5 Addizional
Fee Aequired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name S
?—}j{fj SHWNZE STREET Streat Address (P.0. Box Number is Not Acceptabie)
MARGATE FL 33063 =
ity FL ‘ Zip Code

B. The above named entity subnuts Ihis Statement far the purpose of changing us registerad afhice of registered agent, of both, It the State of Florida. 1 am familar with, and accep!
the obligatons of registered agent.

SIGNATURE - . — - —
Signature. ypod oF anstes name of regrstaned agont arde e | apmkcable [NGTE Fag: ¢ Agent signatwe fequired wher 2 DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.08 9. Eiection Campaign Financing O $5.00 may e

s Trust Fund Contribution, d to F.
Make Check Payable to Florida Department of State st Funa LoAtabuEon Adged to Fees
10. OFFICERS AND DIRECTORS T ADCITIONS/CHANGES 10 OFFICERS AND DIRECTORS BN 11__
HILE PD 3 Datele Lk [[1 Change  [3 Addition
NAME OH, KATHY M NAME o .
STREET ADDRESS | 7717 NV 25 STREET STREFY ABDAESS - FU{?‘H_‘E[,H:@Q'-??F; 48 e
ofr-$T-2P [MARGATE FL 33063 civy-SE-2P G2/ 11/04-80031-003 190,00 —
L s £ netete THLE DChange [ Addtun |
NAME OH, CHRISTOPHER D NAHIE :
STRELT ADDRESS | 3544 MIRAMMONTES CR STRIET ADDRESS
CiTY-ST-28 WELLINGTON FL 33414 CiTy-51-2F
TiTRE 3 petete THLE - O Change [ Adelition
HEME MEME
SHEET ADDRESS STREET ADDFESS
ITY-57-2P IR -ST- 2P
e o [ peiete s I Changs [} Addition
RAME HAME
STREET ADDAESS STRECT ADDAESS
GiIY-$7-2F ITY-57- 2P
Wi ' ) ) 1 Detete TLE T ‘[Icnnge [ Addition
HAME NAME
STREET ABDRESS STAFET ADDRESS
GIY-ST- TP Qry- ST 2P
THEE - [ Delete TIRE T [ Change (7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 218 Gy -5T- 2P

12. | hersby certity that the infarmation suppiied with this fiiing does not qualify for the exemption siated in Section 1 isbf@)(ﬁ, Floricta Stalutes. ! further céd?fy that the information
incicated on this repornt o supplemental report is rue 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 of the receiver or trusiee & werad o execute this repont as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Blosk 113

changed, or on an attachment with an addr, with all other like empowered.
id - g/g[oel G 52 505

SIGNATURE:
DI I ANMD TYEET S5 PRINTET MAME OF SIANIKNE BSESICER 8 MNAECTOE Davhene Phone &

¥




