2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
DOCUMENT # F97000004926 Apr 28,2004 08:00 AM
Secretary of State

1. Entity Name

CDS MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address

3030 HORSESHOE DRIVE S gggﬂ HORSESHOE DRIVE S

200

— IR R OrT G
02112004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Mumber - T | |Applied For
65-0760349 | Mot Applicat:

5, Certificate of Status Desired [ Efe;’i lﬁf{i‘i“"“a'

6. Name and Address of Current Registered Agent

FIELDS, ALAN B
3030 HORSESHOE DRIVE SOUTH SUITE 200 DO NOT WF“TE
NAPLES, FL 34104 IN T;_"S’SPACE

8. The above named entity submits this statement for the pumpese of changing its registered office or registered agent, or both, in thé State of Florida. I'Lam familiar with, and accépt
the obligations of registered agent.

SIGNATURE
Sigrakere, typed or printad name of regislerad agent and litle If applicable. MNOTE. Registered Agent signatura réguired when reinstatiog} DATE
FILE NOWII FEE IS $150.00 8. Election Campaign F‘inancing $5.00 May Be UDDDDDl 38?83
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees 04.‘“28.-’134—8ﬂiﬂﬂ"i318 ISD.GD
10, OFFICERS AND DIRECTORS [ -
TILE DP
HAME PETCRSON, BRENT

STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200
CITY -§T-2P NAPLES, FL 34104

TITLE DV

HAME FIELDS, ALAN B

STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200
CITY-§T-2P NAPLES, FL 34104

TITLE D
NAME ERIE, ELROY E .

STREET ADORESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200
CiTy-ST-2IP NAPLES, FL 34104 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12, | hereby cerlig_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the infermalicn
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachggat with arpagddress, with all other like empowered.

D
SIGNATURE:

RFATIIRE ANTI TYRED OB PRINTER NAME AE eI lING AEEIRED AB PIDE AT E




