FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT —_ ecretary of State

1. Entity Name
CDS MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address -
3030 HORSESHOE DRIVE S 3030 HORSESHOE DRIVE S
200 200
NAPLES, FL 34104 US NAPLES, FL 34104 US
S e MR IR

Suite. Apt. #. elc. Suite. Apt. #. ate. 01072005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

65-076034%9 Not Applicable
Zip Couniry ap Cauniry 5. Certificate of Status Desired O Ei'g;lﬁ?:;"mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Nagpa
FIELDS, ALAN B m ~onve \:Exqa-
3030 HORSESHOE DRIVE SOUTH SUITE 200 Slreet Address(PO Box Number isjot Acceptablp)
NAPLES, FL 34104 Baronck R Rines
S.LL\QG or
Cily Zip Code
Nages FL [ 2&%eq

8. The above named entily submit, ng its registered office or reg'lstared agent, or both, in the Stats of Floricly. 1 am lamiligg with, and acceplt

the obligations of registered agyg

SIGNATURE

-
egistered Agan signature requiied whin remnstatng )

E .00 RggFinancing $5.00 may Be
Aﬂe:llhllrsyb!l?‘;(l)ltllSFFEeelzif;geo 50550_00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TITLE O change [ Additien
MAME PETERSON, BRENT NAME
STREETAODAESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-st-2IP NAPLES, FL 34104 CTY-5T-2P
TLE DV O Deszte e ') M Change  [] Addition
NAME FIELDS, ALANB NAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34104 CITY-ST- 2P
TILE D O pelete TLE [ Change  [[J Addition
NAME ERIE, ELROY E NAME
STREETADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST-IP NAPLES, FL 34104 CITY-§1-2IP
TITLE [ pelete TLE [ Change mmﬁnn
NAME NAME Lou_k,\\, ES\'\QX‘
STREET ADDRESS smeetaonress | By Hdrgeshoe Pro42oo
CITY-ST-2IP cITY-S1-21P Nm ﬁ_ 24 Oy
1 "
TITLE CJ pelele TILE D ] ctenge  [Rdcition
NAME NAME Ronold SHuteman
STREET ADDRESS smeeTaoness | SSRO Covero Blud.
oz | T Ceach E{ 33431
TIILE 7 Detete TILE [ Change  [gadition
N N D'omxes Costerma.
STREET ADDRESS STEETAO0RESS (SR POy Shore Dr.
CITY-ST-2P CITY-S5T-2IP COJDG- Carat T 3249

12. | hareby certily that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(1}, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or director

of the corporation or the rJ Vg or irusisg empowered to execule this report as required by Chapter 607, Florida Statutes; and Lhat my name appears in Block 10 or Block 11
changed, ar on an attachinént wi [ldrags, with all other ke empowerad.
<]
SIGNATURE: = T PeTEpsou) [ PossipenT  Aon 20,2005 239.430.500D

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTGR Date Dayiune Prooe ¥




