2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H41886

1. Endity Name

SUNBELT MEDICAL SUPPLY, INC.

Maifing Address

£70 C7 CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

Principal Place of Busmess

20 CAPITAL DRIVE
HILTON HEAD, SC 20926-2340 US

Mar 11, 2004 08:00 AM
Secretary of State

ICRAR LR

DO NOT WRITE IN THIS SPACE

02252004 No Chg-P CR2E034 {1(¥03)
2. FEI Number Fpohied For
59-2507648 Not Appleable
, . $8.75 Additional
5. Certificate of Status Desired ] Fes Reguired

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION, FL 33324

DO NOT WRITE

IN

THIS SPACE

8. The zbove named entity submits this statement fer the purpose of changing its registered office or registered agent, or
tha obligations of registerad agent,

SIGNATURE

both, i the State of Florida. | am familiar with, and accept

Stgratura, yyped of oictad name af regisiered agert and tite it appticable,

{NQTE. Rogishared Agent signature requirec when roinstating} DATE

FILE NOW!!! FEE I3 $150.00
After May 1, 2004 Fee wili be $550.00

8. Election Campaign Financing
Trust Furd Conlributicn.

$5.00 nay Be
Added to Fres

UDODOBOESES? o
03/11/04-80058-003 150,90

DO NOT WRITE
IN THIS SPACE

19, OFFICERS AND DIRECTORS ]
UTE P

NAME DILLON, JONATHAN M

STREET ADDRESS | SUNBELT MEDICAL SUPPLY, INC-20 CAPITAL DR
CITY-51-7P HILTON HEAD, SC 239825

TITLE C

NAME WALTER, MATTHEW D

STREEY ADDRESS | SUNBELT MEDICAL SUPPLY, ING-P.Q, BOX 300
CiY-5T.2p GALLOWAY, OH 43119

THLE P

NAME, JOSEPH, LINDEN £

SIREET ADDRESS | SUNBELT MEDICAL SUPPLY, INC-P.C. BOX 300
CITY-ST- TP GALLOWAY, OH 43118

TTLE \

MAME BARKSDALE, STACEY

SIREETAGORESS § SUNBELT MEDICAL SUPPLY, INC-20 CAPITAL DR
CITY-57. 2P HILTON HEAD, SC 29926

TILE

NAME

STREET ADDRESS

CiTY-ST-219

T

HAME

STREET ADDRESS

CITY- 5T-29

12. | hereby certiy that the information supplied with this filing does nat qualify for the exemption stated n Section 119.07(3)(1), Florida Statutss, {Turther certify that the information
ndicated on this repost or supplemental repont is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an oificer or director
of the corporation or the receiver or rusieg empowered 1o s4ecuts this report as required by Chapler 807, Florida Staiutes; and that my rame appears in Blook 10 or Block 11
changed, or orx an attachment with an address, with ali other like empowered,

SIGNATURE: /l(/f

sg‘.n.fmae ANTD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

/24 /o3

Daytimn Phone #



