2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F07000000322 Apr 25,2008 08:00 AW

1. Entity Name
OVGENS & MINOR MEDICAL, INC Secretary Of State

Principal Place of Business Mailing Address
9120 LOCKWOOD BLVD, P.0. BOX 27626
MECHANICSVILLE, VA 23116 RICHMOND, VA 23261

T
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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 accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registerad agant and titla If apphcabie (NOTE" Ragisterac Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be
Afte: H’E,ﬁ?‘;&g;fi’iﬁ:gg '35050.00 Trust Fund Contributicn. O Added to Fees
10, QOFFICERS AND DIRECTORS ] | L N . !.j_ o E i P
e PCEO ' [ .
NAME SMITH, CRAIG R e oo ,
STREET ADORESS | 9420 LOCKWOOD BLVD. . I
CITY-ST-2IP MECHANICSVILLE, VA 23116 - "“j . ‘ ' sty ) .
e VI | L UDG000SR0TRE e ‘
e BOZARD, RICHARD F : 05/14/03~-20054-021 150,00
STREET ADDRESS | 9120 LOCKWOOD BLVD. . coo T R
oTV-s-2p | MECHANICSVILLE, VA 23116 : AP T -
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NAME COLPO, CHARLES C .

STAEET ADDRESS | 9120 LOCKWOOD BLVD. " ' N A i
ony-sT-2P | MECHANICSVILLE, VA 23116 . ‘ DONOT WRITE

NAME DEN HARTOG, GRACE R
STREET ADDRESS | 9120 LOCKWOQOD BLVD.
CITY-ST-2IP MECHANICSVILLE, VA 23116

TmE v ) T e

NAME MEARS, RICHARD W S T

STREET ADDRESS | 9120 LOCKWOOD BLVD. S SR At S

CY-sT-2° | MECHANICSVILLE, VA 23116 e o EERRRE ;

TILE % AR - R . |

NAME CAPE, OLWEN B : A g a

STREET ADCRESS [ 9120 LOCKWOOD BLYD. ’ S L e e

cmY-sT-2P  «| MECHANICSVILLE, VA 23116 : e R e .

12. | hereby cem’fg.thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to executs this reporLas required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: ‘ Y ,‘if , D{ QO -"23-2000

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Oaytima Prana #




