FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

s ANNUAL REPORT Secretary of State
DOCUMENT # H41886 02-14-2005 90042 038 ***150.00

1. Entity Name

SUNBELT MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
20 CAPITAL DRIVE €/0 CT CORPORATION SYSTEM A48 {.
HILTON HEAD, SC 29926-2340 US 1200 S PINE ISLAND RD gﬁﬂ 17512

PLANTATION, FL. 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2507648 Not Applicable
Zp Courtry Zip Country 5, Certificate of Status Desired ] geaegesq lﬁ?:di”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatnons of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicable. (NOTE: Regisiered Aget signature required when retnsiating) DATE ~

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P & Delete TITLE [ change [ Addition
NAME © | DILLON, JONATHAN M MAME
STREET ADDRESS | SUNBELT MEDICAL SUPPLY, INC-20 CAPITAL DR STREET ADDRESS
Ciy-51-2iP HILTON HEAD, SC 29926 CITY-$7-2IP
TITLE c O Detete TLE [Fchange [T Addition
NAME WALTER, MATTHEWD NAME {( Sensl
-

STREET ADDRESS | SUNBELT MEDICAL SUPPLY, INC-P.0. BOX 300 sreetaonesss | Somide 14 M wdies (i AVIEEE
CTY-S1-2P | GALLOWAY, OH 43119 st | Ao Bovw Fo2i Diblin 0N Y301, 2027
MLE P |:| Delete TMLE ’ [PrThange [ Addition
NAME JOSEPH, LINDEN P - —_ - “NAME - —— = e e - -
STREES ADDRESS | SUNBELT MEDICAL SUPPLY, INC-P.O. BOX 300 st aooness | Som do 74 pladecsl Souly Foel
-5 | GALLOWAY, OH 43119 o-st-r | 22 Bow PFORZ Db n, OH &35l ~2o2]
Tme \Y O delete TITLE {J Change [ Addition
NAME BARKSDALE, STACEY NAME
STREET ADDRESS | SUNBELT MEDICAL SUPPLY, INC-20 CAPITAL DR STREET ADDRESS
CIY-S3-2iP HILTON HEAD, 8C 29926 CITY-5T-21P -
TITLE [ Delete TILE Vice Fresigant O Charge [P Addition
NAME NAME Jeaeats ML ‘-\JI\‘LS“‘" |
STREET ADDRESS .. STREETADDRESS | 52 i bell  Mudicetd S“_.,a,r} , Fme- .W’Lﬁ*
CITY-57-7P Cmy-S1-2P Po Box Foaz O bha Oif 930/t ~2oa3
TmE 3 Delete TILE ‘T‘rc ahwrtr [ Change [Bﬁdinnn
NAME _ NAME Meck J. Dav’j her }V
STREET ADDRESS STREETADORESS | S, by !] Medr el S‘_,f,/’, Tee .
GITY-ST-7P T Bax S a2d O;,é/» _ OM Y331 Lol

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1‘|EJ.07§f (i), Fiorida Statutes. | furthef certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt hava the same legal effect as if made under aath; that | arm an officer or director
of the corpdration or the receiver pr trustee empowered 1o e. 1e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenj ¥th an address, withall ot e emppwered.

Linden P Jawpt\ .2/.2/4 y /Y -7 0 -5 000

/ SIGNATURE AN TYPED OR PW&D NAME OF #GNING OFFICER OR DIRECTOR Date Daytime Phone #




