_ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H11253
§. Dbty Netsw

ADVENTURA SICKROOM SUPPLY, INC.

Secretary of State

Principal Place of Business Mailing Address
€/0 LISA | FHMAN 136 § FEDERAL HWY
1368 S. FEDERAL HWY HALLANDALE, FL 33008 U3

HALLANDALE, FL 33008 Us

G A CL R A

01122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T Foo

£9-2419358 ot Anplicable |
" . .75 Additional
§. Certificate of Staius Desirad a/ fg foged

8. Name and Addrass of Currsnt Reglstered Agent . . o -

SRR DO NOT WRITE
HALLANDALE, FL. 33009 IN THIS SPACE

8. The shova namad entity submits this statement for the purpose of chenging %s registersd office or registersd agent, or both, In the State of Florida, { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
SRR REER & e THTR O AR R SRR A8 PR SRR, THTE Reglantd AR RS IR W AR oA
FILE NOWIIl FEE I3 $150.00 #. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 “trust pung Sontributian, O AddedioFoes
10. OFFICERS AND DIREG TORS. 1
e PD
NAME LEHMAN, LiISA
STREET ADDRESS | 436 3 FEDERAL HWY
oiy-§T-2p | HALLANDALE, FL 33008 R Y [ Y :'55':. :
e VP DA G/04-R0057-025
aAE HATCHER, DIANE 1o 0057-025 158,75
STREET ADLEESS | §12 NE A CT
GITY- §T- 2P HALLANDALE, FL 33000 l
E
NAME

eyl - DO NOT WRITE

i ~ IN THIS SPACE

STREET ADDRESS
LOY-81.30

TITE

STREET ADDRESS
LITY-5T- 20

TITLE

HAME

STREET ADDRESS
CTY-§T-2°9

12. } hereby cm{z that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3). Fbﬂda S:atutes furlher certify that the Information
indicated on tis report or supplomental report is true and accurate and that my signature shalt have the same legal erfect as # mads under calh; that | am an officer or director
of the otétporatmn or the recaivm trustee empowereﬁ o oxecuta this report as required by Chapter 607, Floride Statutes; that pay name appeara i Block 10 or Block 11 ¢
chenged.orsnan a 331z R & X

SIGNATURE: Y ~——

L L3

Jan 15, 2004 08:00 AM



