s

e

FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # F04000002727 04-13-2006 90300 045 ***150.00
1. Entity Name
BINSON'S HOSPITAL SUPPLIES, INC.
Principal Place of Business Mailing Address
26834 LAWRENCE 26834 [AWRENCE
CENTER LINE, M 48015 CENTER LINE, MI' 48015 50011680
S i ALY AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-P ’ CR2E034 (11/05)
City & State City & State 4. FE! Number - |Applied For
38-2236525 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired ~ []  98-7 9 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Narre
& .0. Box Numbaer i A |
5301 CONROY ROAD STE. 180 troet Adﬁ’aség AﬁO?\TA”X{?EC.c?ma%%ITE A

ORLANDO, FL 32811

St  WINTER PARK FL | %5992

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE
Signalure. typed of prnted name of Jegsierad agent and It i appicabie (NOTE Regsisrad AQent sigralure requred when [onsialng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Adsedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L CcP [ Desste WLE [ Change [ Addition
NAME BINSON, JAMES E NAME
STREET ADDRESS | 26834 L AWRENCE STREET ADDRESS
CITY-31-2IF CENTER LINE, MF 48015 ary-St-ap
THLE VP [ Delete TIME [JChange [ Addition
NAME BINSON, JAMES E {1 NAME
SIREET ADBRESS | 26834 LAWRENCE STREET ADDRESS
Cire-s1-2IP CENTER LINE, M| 48015 QrY-ST-21P
TLE S 3 Delete TITLE [ Change  {T] Addition
NAME FASSE, KENNETH G NAME
STREET AQDRESS | 26834 LAWRENCE STREET ADDRESS
CITY-S7-ZIP CENTER LINE, MI 48015 QY- S1-Zp
TTLE O Delete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDAESS
CITY-51-ZIP CITY-ST- 2P
TILE [ Dslete TILE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIY-§1-21P
e O oetete e [J Change [ Addition
NAME A NAME
STREET ADDRESS o SIREET ADORESS
CITY-57-21P R CITY-§T-7P

12. | hereby centify that the information supplied with this !ilinc? does not qualify for the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the (aceiver of trustee smpowerad to ex e this regort as required by Chapter 607, Florida Statutes;and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attacHment with an addrzs‘s, wit other i ,
SIGNATURE: / 26106
/ TGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae Oaytleve Phona #




