2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -
DOCUMENT # 553639

1. Entity Name

Secretary of State
SUMMIT MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
990 15T AVE.S. 990 1ST AVE.S.
NAPLES, F. 34102 US| NAPLES, FL 34102 US

.
v

[ T

03232005 No Chg-P CR2EQ34 (10/03}

) DO NOT WRITE IN THIS SPACE A. FE! Number Appliod For
59-1780217 Not Applicable

O $8.75 additional
Fee Required

9

5. Cerificate of Status Desired

6. Name and Address of Currsnt Registersd Agent

MAJOR, DONALD W Do NOT WRITE

2705 GOLF DR

NAPLES, FL 33940 — - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registerad office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE _
Signalure, typed & printed name of ragistered agant and tite H applicaile {NOTE. Registernd Agont signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOw1! FEE IS $150.00 ¥ Be

After May 1, 2005 Fee w;f. be $550.00 Trust Fund Centribution. [0  AddedtoFees
10, _ OFFICERS AND DIRECTORS 1
TnE 3D
NAME MAJOR, APRIL J

STREET ADDRESS | 270 S GOLF DR
CITY-ST-2P NAPLES, FL 00090,

WILE PD " ' LEEINEL T fgeY

RAME MAJOR, DONALD W (30 #3NR-BOOM -2 150,00
STREET ADDRESS | 270 S GOLF DR
ChY-$T-2P NAPLES, FL 00000,

TNE
NAME

i DO NOT WRITE

m ‘ IN THIS SPACE

NAME
STREET ADDRESS
Crey-si-7p

HILE

NAME

STREET ADCRESS
CiTY - ST- 2P

TmE

NAME

STREET AODRESS
CATY-5T-71P

12. | hereby cerlifg that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07%’5)(1). Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or frustee empowardd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or an an attachmert with an address, with all other like empowered.

SIGNATURE paat AW ooy s, Doco bW el Mg < 2D 3y
GNATURE AND TYPED OR P OF SIGNING OFFICER OR DIRECTOR Date " Daylime Fhons #

Mar 28, 2005 08:00 AM



