2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

| DOCUMENT # 606224

’1. Ertity Nama

CLINIC SUPPLY CORPORATION

Principal Piace of Business tading Address
12254 SW 131 AVENUE 12254 SW 131 AVENUE
bﬂéAMl FL 331886 {\JAQAMI FL 33188

2. Principal Place of Businiess

'3, Mailing Address

FILED
Feb 03,2006 08:00 AM
Secretary of State

L

SIEGAL, LYNDOL
7720 SW 102ND PL.
MIAMI FL 33173

Suite, Apl. #, etc. Suite, Apt. #, elc. 15t MODRE CRZEG34 {10105}
City & State Crry & State 4. FEL Mumoer Applied For
‘7 59"2022337 _ Nol App?i;-‘
Zip Country Zio Cauntry - $8.75 Acsiional
5. Cerfilicate of Staius Deswed E/- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (PO, Box Number 3 Not Accematie)

City

FL l Zip Code

the obligauons of registered agent.

SIGNATURE

8. The sbove named entity submits thia statement for ihe purpese of changing its regisiered office or registered agent. or bath, in the State of Florida. | am famiitar with, and accr—.}

Sagoatpre, yprd 0 pemited ramg ol requsieced agent and 4 f appboabe

INOTE Augeaered Ager sipnaluts tequirEd when fenstanag)

DATE

T RACE NOW! EEE IS $15000 ... .-
-, Alter May 1, 2008 Fee Will' Be §550.00 , . .
| Make Gheck Payable to Fiaridg Department of State

¢, Giection Campaign Financing

$5.ﬂ° May 2.
Trust Fund Contribution,  [3

Added to Feas

10, OFFICERS AND DIRECTORS 11. o ADDITIONS/CHANGES TO OFFICERS AND IMRECTOAS IN 1Y

TILE PRES U] etets THLE _i Cohange  Elasm

NAME SIEGAL, SANFORD Kb Uoaonoaivaes

STRGE{ADOFESS | 12254 SW 131 AVE STREELAUDRESS 02/ 13/05-80052-003 158,75

O-STIP MIAMI FL 33188 Gry-sy-ar

e [ petete TTLE O change [0 asws:

HAVE NAME

STAFET ADDRESS STREET ADDRESS

Gae-st-zr City-81-2F

W 7 Defere TR [3change (3 Addiio

HANE HAME

STRIEF ADDRESS STRLET ADDRLSS

CiTY-5T- 2 CY-55-19

THEE O Delete TTE £ Change [ Additis

WAME HAME

STREET AUDRCSS SIWECT MODRISS

T -81- 200 CIY-ST-29

TmE 77 permte THE [Jchangs  [J Adatian

NAME M

STREET ADDRESS STREET ADDRESS

CiTY-ST- 217 CITY-85- i

TnE 3 oeete e [Clohange [ Adoviion

NAME HAME

STREET AUGRESS SIREET ADDRESS

£71-51-21P Liry-81- &

12. | bereby cerbly that the information supplied with this fitng does nat qualify for the exemplions centained in Section 119, Florida Stetuies Y furiner certily thal the informaticn
indicaled on this repdft or supplemental rapart g true and accurate and that my signature shall have the same Jegal effect as il made under oaib, that | am an oiticer ar direcior

al the carparalion of he recsiver or rustee ampowerad (o execvis ihis 1epoit as required by Chapes 607, Flonida Statutes; and that my name appears n Block 10 or Block 11

it changed, ar an an aitachspent with . with all

SIGNATURE:

er ike empowersd.

SANFORD SIEGAL. | Fo-oc

208233 -3F52_

A e e e e e e T e e e

. -



