FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H85200 02-05-2007 90111 021 ***150.00

1. Entity Name

CLASSIC MEDICAL SUPPLY, INC,

Principal Place of Business Mailing Address e

19900 MONA RD., SUITE 105 19900 MONA RD., SUITE 105

TEQUESTA, FL 33469 TEQUESTA, FL 33469

e e[S W INREHC AR IR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

59-2596164 Not Applicable

&p Country Zp Country 5. Certificate of Status Desired O ?i'gesq L‘:?:;ﬁ""a'

6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
DUMOND, STEVEN S
19900 MONA ROAD Street Address (P.O. Box Number is Not Acceptable)
#105

TEQUESTA, FL 33469

City FL l Zip Code

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

SIGNATURE
Signature, lyped of prinled name af registerad agent and litle it applicable. {NOTE: Ragistared Agent signature required when renstating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . 1 Dekete TITLE P Ste ven < Dt—L Yo Y\Ce E’Change [J Addition
NAME DUMOND, STEVEN . NAME ? ?I o N R Ver< Q eD
STREET ADORESS | 19791 JASMINE DR. STREET ADDRESS , \ «
orv-5-2P | TEQUESTA, FL 33469 CITY -5T-2P T equestn FC 23469
TILE i [ Delete TLE hd [IcChange [ Addition
NAME DUMMOND, STEVEN D NAME
STREET ADORESS | 17271 TEMPLE BLVD STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CITY-ST-2IP
TITE S O] Delete TILE O Change 7 Addition
NAME DUMOND, SHAWN M NAME
STREET ADDRESS | 318 2ND ST STREET ADDRESS
CITY-ST-2PP JUPITER, FL 33458 CITY-ST-2iP
TITLE O Delete TITLE (I Change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y -ST-21P
TIME [ betete TILE [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ~7 CiTY-ST-2P

12. | hereby certify that the infarmation suppli
indicated on this report or supplement
of the corporation or the receiver or i)
changed, or on an attaci nt with

h this filing does not qualify for the exemptions contained in Chapier 119, Florida Staiutes. | further certify thai the information
accurate ang that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/A’jj Blet-74L- 46 27
.

SIGNATURE: 7 e 5
ﬂmmne AND TLPED 0R PAIATED NAME OF siGNINT OFFIGER OR DIRECTOR

Daytima Fhona ¢




