’

* '~ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 553639

1. Entity Name

SUMMIT MEDICAL SUPPLIES, INC.

Principal Place of Busingss Mailing Address
990 15T AVE. S. 950 15T AVE. S.
NAPLES, FL 34102 US NAPLES, FI. 34102 IS

AR RN ARH AT

03272008 No Chg-P CR2E034 (11/05)

Mar 31, 2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE = i Aol

58-1780217 Not Applicable
i | $8.75 additional
5. Certificate of Status Desired O Foe Raquired

Secowroa DO NOT WRITE
NAPLES, FL 33840 IN THIS SPACE.

8. The abave narned enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed name of regastwad agant and utie f appicabla. {NOTE, Regisierad Agent signafira requand when rainstakng} DAIE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedtc Fees
10. . - ~ OFFICERS AND DIRECTORS ’ i T T Y - .
T SD - . H0000DE 75153
NAE MAJOR, APRIL J 04/11/08-30021-011 150.00

STREET ADDRESS | 270 S GOLF DR
CITY-S1-2P NAPLES, FL 00000,

TIME PD

NAME MAJOR, DONALD W
STAEET ADDRESS | 270 S GOLF DR
CHY-ST-21P NAPLES, FL 00000,

TITLE
HAME

s DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADURESS
CIry-Si-2Ip

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hareby certify that the information supplied with this fllll’lc? does not quality for tha exemplions contained in Chapter 119, Flarida Statutes. | turther certify that the information
indicated on this report or supplemanial report is true and accurale and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empoweared to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11 if

»changed ar on an aﬂachmenl with an addrass, with all other like empuwered

SIGNATURE: Qa0 Vres TRty WL AT %zf\\ht 8- T3 09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR 9RECT’OR




