2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2006 8:00 am

DOCUMENT # H85200

1. Entity Name
CLASSIC MEDICAL SUPPLY, INC.

Secretary of State

(03-07-2006 90013 037 ***150.00

Principal Place of Business

19900 MONA RD., SUITE 105
TEQUESTA, FL 33469

Mailing Address

19900 MONA RD., SUITE 105
TEQUESTA, FL 33469

30001138

2. Principal Place of Business 3. Mailing Address

RN CRRMADAETNETRAT

Suite, Apl. #, etc. Suite, Apt. #, elc.

030220086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-2596164 Not Applicable
Zip Gouniry e Country 5. Centiicate of Stalus Dosicd [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registerad Agent
Name

DUMCND, STEVEN S

19900 MONA ROAD

Street Address {P.0. Box Number is Not Acceptable)

#105
TEQUESTA, FL 33469

City

FL l Zip Code

8. The above named énlity submils this statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, tvpod of prinied name of rogisterest agent and Litle if applicable

(NGTE Regisiered Agont signatare required whan reinstating)

DATE

FILE NOWI! FEE IS §$150.00

9. tlaction Campaign rinancing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Feas
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O belele TTLE ["1 change (] Addition
NAME DUMOND, STEVEN S. NAME
STREET ADDRESS | 19791 JASMINE DR. STREET ADDRESS
CITY-ST-2IP TEQUESTA, FL 33469 CiTy-ST1-21P
TIME v O petete TILE Mcnange [ Accition
NAME DUMMOND, STEVEN D HAME Te {

mple Bly

STREST ADDRESS | 7270 COLUBINE PLAGE NW seernooeess | | 721 d d
ov-ST-7P | SEABECK, WA 98380 wvsir | Coxn hadoheeo, FL D3Y70
THLE S O peete TITLE B(Chane [ Addition
NAME DUMOND, SHAWN M NAME B d g_t‘ T
STREET ADDRESS | 5836 TUCKER RD. sweeraooeess | (8 2 vee
CITY-ST-7IP JUPITER, FL 33468 CiTy-§1-2p *j-u_?(kr FL— 3 3%5@'
ITLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-7iP
TiLE [ pelete TITLE O Change  [7] Addition
NAME HAME
STREET ADIRESS STREET ADDRESS
CiTy-$1-2P CITY-ST. 7R
THLE 1 Detete TITLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

this fil}

12. 1 hereby certity that the ipfo P'natLon supplied wik
[ 210

indicated on this report ¢ spplemental repo
of the corporation or the Qr QL irustee e

changed, or on an atiachigagn-wilh an addredg! wih all ARer fke empgwered.
&\ J

SIGNATURE:

s not quglify tor the exemptions contained in Chapter 118, Florida Stawtes. | further certity that the information
nd acqurate ang thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
wigred 14 exdoute thigreport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

120\

56(~146-1527

i
IGNATURE AND T\fED OR PRINTED NAME OF 3IGHING OFFICER OR DIRECTOR

Dala Daytima Frone #




