FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F37000004926 03-02-2006 90008 042 ***150.00
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
T v UTER A CA RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)

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

65-0760349 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAGA, ANTONIO
7955 AIRPORT RD N Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
NAPLES, FL 34109
City - FL I Zip Code

8. The above named entily submits this staternent for the purposa of changing its registerct office or registercd agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typett or phntad name of registered agent and iitls if applicable. {NOTE: Regustared Agenl signatiera required when reinstating) DATE
FILE NOW!IlI FEE IS 5156.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fundg Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) [ Detere TITLE [J Change  [] Addition
HAME PETERSON, BRENT - HAME
STREET ADCAESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STRLET ADORESS
CITY-ST- 2P NAPLES, FL 34104 CifY-s1-2IP
HILE D ‘ & heete THLE [Jchange [ Addition
MAME FIELDS, ALAN B HAME
STREET ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADDRESS
CITY-ST- 219 NAPLES, FL 34104 / CITY-5T-ZIP
THE D ¥ Delete T O Change ] Addition
HAME ERIE, ELROY E NAME
STREEY ADDRESS | 3030 HORSESHOE DRIVE SOUTH SUITE 200 STREET ADORESS
CITY-S1-71p NAPLES, FL 34104 CIY-ST-7iP
TITLE D O pelete TIMLE [ change [ Addition
NAME FISHER, LOWELL NAME
STREET ADDRESS | 3030 HORSESHORE DR S #200 STREET ADORESS
GITY-ST-2IP NAPLES, FL 34104 CITY-S1-2IF
e D O Delete TME [ change [ Addition
HAME STUTZMAN, RONALD HNAME
STREET ADDRESS | 5580 ESTERO BLVD STREET ADDRESS
CITY-ST- 2P FORT MYERS BEACH, FL 33931 CITY-SI-2P
TLE D [ Delete TRLE [Dchange (7] Addition
HAME POSTERNA, JAMES HAME
STREET ADDRESS | 358 BAYSHORE DR STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CiTY-ST- 7P

12. | hereby certify that 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 report or supplemental report is true and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporalion or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or en an:llm wi address, with 2!l alher like empowered.
SIGNATURE: benr|CED - Boewr Peterson  2[2%for  2za.agpswen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayt:me Fhone ¢




