FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

DOCUMENT # F93000002611 ecretary of State
1. Entity Name 04-26-2005 90177 041 ***158.75
GULF SOUTH MEDICAL SUPPLY, INC.
Principal Place of Businass Maiiing Address
4345 SOUTHPOINT BLVD 4345 SOUTHPOINT BOULEVARD 2 O 0 4 706
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 0
RS e e A0 G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
64-0831411 Not Applicable
Zip Country Zip Country 5. Centificale of Status Desired m/ gfe-;’?q Additional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATICN SYSTEM
1200 S. PINE ISLAND RD Street Address {P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l ‘Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fypes! or printad name ol registered agent and tide If eppiicable. {NOTE: Registored Agen signature raquirad when renatating) DATE

9. Election Campaign Financing $5.00 May B
F E 150.0 ay Be
After *Eyql?%l(llsFFeEolil‘ll Eoo 35050-00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TINE PRES 7 Delete THLE ) . 3 Change m’ﬂﬁdtllon
NAME NUTTER, GARY NAME MNOC. NSO A
STREET ADDRESS | 4345 SOUTHPOINT BLVD sTEET aopEss | 434S SauAnRCh e BLuak
omv-s1-2p | JACKSONVILLE, FIL 32216 e |SAORSeONWE, L 32210
e veT O Delee e Treosucey & SRCexANY g [ Addiion
HAME KLARNER, DAVID D NAME Klacaes, David B.
SIREET ADDRESS | 4345 SOUTHPOINT BLVD STREET ADDRESS |14 23U S SEUANN T WY B
crv-si-zp | JACKSONVILLE, FL 32218 . omesr | R WSoai N, Fu 32210
T VPF ™ Delete TE T Dchange [ Addition
NAME SERAMUR, KEVIN NAME
STREET ADDRESS | 4345 SOUTHPOINT BLVD. STREET ADDAESS
crv-st.zp | JACKSONVILLE, FL 32216 CmY-ST-21F
TIFLE DIR ] Delete TLE [1change ] Addition
NAME ENGLISH, KEVIN NAME
STREET ADDRESS | 4345 SOUTHPQINT BLVD. STREET ADDRESS
cry-sP | JACKSONVILLE, FL 32216 CITY-5T-2P
me O Delete TME O Change (] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-2IP
TILE O oetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY-S7-Z1P CITY-51-2IP

12. 1 hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Stalutes. | furlher cedtify that the information
indicated on this report or supplemental report is true and accurale 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 trusiee empowered to execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an anachmw.l with an address, with all other like empowered.

SIGNATURE: h—— Navs B Kevwwn Y !_?allas @;Qﬁz Boes

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vicr Pars took



