2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCLIMENT # FO3000000620 Feb 04, 2004 08:00 AM
1. Enlity Name Secretary of State
DISCOUNT MEDICAL SUPPLY OF BUNNELL, FL, INC.
Frincizal Place ot Business Mailing Address
1804 QLD MOQDY BLVD., SUNTE #7 1504 OLD MOODY BLVD., SUHTE #7
BUNNELY FL 32110 ) BUNNELL FL 32110
2. Principat Place of Business 3. Mailing Address . 1
Suite, Apt. ¥, eic Suite, Apt. # eic. . MOGRE CR2E034 {11/02) B
City & State City & Siate 4. FEf Mumber Apphed For
74-3046564 Mot Applicable
Zp Country Zp County 5. Certificate of Status Desired | $8.75 additional
Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;;(SAOS 4K§E§ i'\d%AORDYY BLVD. SUITE #7 Streat Address {P.O Box Number is Mot Acceptrable)

BUMNELL FL 32110

City ' FL ' Zip Code

B. The above named entity subimits thes starement for the purpose of changing its registered office or regisiered agert, or both, in the Siate of Flonda. i am familiar with, and accept
the obligations of registared agent.

SIGNATURE ———
Swgrature. Wwped o prntad nama of ragrslarsd agem and 1We ¢ apphcabte {NCTE Registered agsent signature raquired whaa colnstafing DATE R
- - -
FILE NOw1l FEE !E.; $150.00 8. Election Campaign Financing $5.00 may Be
Afier May 1, 2004 Fee will be $-5.50’°° - s Trust Fund Coentribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 71 Detete ke G Change [ Addition
NAME KASKISTO, GARY HAME @QQQBBBSBBS
STREET ADBRESS | 26 CEDAR POINTE STREET ADDRESS ne .‘/BE./B'E? _BGB 1 S‘BDS 1 Sﬂ Gﬂ
CY-ST- 2P PALM COAST FL 32164 CITY-ST- 2P -
THLE ST 3 Delete TLE [ ohange [ Addition
RAME KASKISTO, FAITH _ F newr
STREEY ADDRESS | 28 CEDAR POINTE STREET ADDRESS
CITY-ST-ZP PALM COAST FL 32164 CFFY-5T- 21
THLE 3 Detge THE 3 change [ Addition
NARKE NAME
STREEY ADDRESS STREET ADDAESS
CiTY-51-71P LRY-5T-2F
TILE lpeiete RIEE DiChange [ Addition
MAE MNAME
STRECT ADDRESS STREET A0DAESS
GTY-S1-2p CITY-ST-IIF
RILE 3 pelete TTiE TIChange [ Addition
NAME NAME
STHEET ADDIRESS STREEY ADDRESS
cmy-s7-0p LITY-81-2P
TIE £7 petste L {7 Cnange [ Agdition
R NAME
STAEET ADBRESS SIREET ADDRESS
omY-57- 19 LITY- SF- 2P

12. { hereby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stahutes. | further ceriify that ihe information
mdicated on this repart or supplemental repon is true and accurale and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
af the corporatan or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloai 14§

changad, of on an attachment with an address, with il othar ke empowered.
zsft

SIGNATURE: % Ay Gpev K@@Hu&"“) J-2-0 3 )

BIGRATURE AND TYPED {% PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Dayisme Phose #




