FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State
D_.Q_-Q_UME_NT # H._85200 - 03-30-2005 90042 045 ***150.00

1. Entity Nama
CLASSIC MEDICAL SUPPLY, INC,

—t —— - | A

Principal Place of Businass Maiting Addrass

19900 MONA RD., SUITE 105 19900 MONA RD., SUITE 105 . 5 0 0 3 2 2 06

TEQUESTA, FL 33469 TEQUESTA, FL 33469

03142005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE o —

59-2596164 Not Applicable
: - . " ; $8.75 additional
3 C . . 5. Certificate of Status Desired d Foo Roquired

6. Name and Address of Current Registered Agent

AR MONA ROAD DO NOT WRITE
TEGUESTA, FL 33469 IN THIS SPACE

—— e —— . b . —— o g B it w ol e ommns -

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. | am familiar with, and acespt
the obligations of registerad agent.

SIGNATURE

Signatburs, fypad or printed name of registered ageni and Ltla if applicatile. (NOTE: Registared Apen! signature raquired when reinstating) DATE

= 1€ 9. Eléé.t.ion'Cahpaign Financing $5.00 May Bo
Aﬂer :\:I-aEyh!I?gIO%SFIEeEeI\?vI.""“bsg '25050_00 Trust Fund Contribution. O  AddedtoFees

10. ’ ! v QFFICERS AND DIRECTORS \ [ Coe,

TILE P , L . ) ) '. .

NavE - - DUMOND, STEVEN S. -t - | T N . . -
STREET ADDRESS | 19791 JASMINE DR. s . T e e s
arv-si-zp | TEQUESTA, FL 33468 : ) '

TITLE A

NAME DUMMOND, STEVEN D
STREET ADDRESS | 7270 COLUBINE PLACE NW
CITY-$1-ZP SEABECK, WA 98380

TITLE 8
NAME DUMOND, SHAWN M

5 ss | 5836 TUCKER RD. o :
s JUPITER, FL 33468 _ DO NOT WRITE

STREET ADORESS
CIFY-ST-2IP

W - - -7 |~ - “INTHISSPACE - -~

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
¢iry- S1- 1P

12. | hereby certify that the information sup the exernption stated in Section 119.07(3){i). Florida Statutas. | furthar cartify that the information
indicated on this report or supplema my signature shall have the same lagal effect as if made under oath; that | am an officer or director
- of tha corporation or the receiveeaptryétee a rt as requirad by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if
changed, or an an attachi i , Wi i erad. - i -

SIGNATURE: Sl\aum h )Mow/( {;,25’ S Sl 15

A e -
SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone #




