FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L17256 : 02-21-2005 90069 044 ***150.00

1. Entity Name

CORAL MEDICAL EQUIPMENT & SUPPLY, INC.

Principal Place of Business Mailing Address .
87899 OVERSEAS HWY PO BOX 9720 .
ISLAMORADA, FL 33036 US TAVERNIER, FL 33070 US _ 20013 B 07 .

HlIHIHII\HIH\II\IHIIIIH\II!HI\IHI)I\II\IHHIH I

01312005  No Chg-P CR2E034 (10/03) '

DO NOT WRITE IN THIS SPACE ==y T Thestegs:

65-0140174 - | Not Applicable
5. Certificats of Status Desired $8.75 Additiona
entficats of Status Desire O Foo Requirad

6. Name and Address of Current Registered Agent

87859 OVERSEAS WY - - DO NOT WRITE"
ISLAMORADA, FL 33036 IN THIS SPACE .

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am larnlllar with, and accept
tha chligations of registered agent.

SIGNATURE .
Signature, lyped or prnled name of registered agenl and titke if applicable, (NOTE: Registared Agent signature required when reinstating] i DATE
i
- FILE NOWIY - FEE 1S $150.00. - 8. Election Campaign Financing $5.00 MayBe | |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution J - Added to Fees - ' - -
10. . QFFICERS AND DIHECfORS |
TITLE v ’
NAME FLUM, STEPHEN F.

CITY-ST-2IP ISLAMORADA, FL 33036

TITLE P
NAME WEST, CLEVELAND D.
STREET ADDAESS | B7899 OVERSEAS HWY

I
i
%
STREET ADDRESS | 87899 OVERSEAS HWY ) ’ i
i
!
|
CiY-5T1-2IP ISLAMORADA, FL 33036 '

T vD
NAME BATTREALL, CATHY C.

STAEET ADORESS | 87899 OVERSEAS HWY : .
cn‘r-SIA-D? ISLAMORADA, FL 33036 . DQ NOT WRITE.

v

| IN.THIS SPACE

NAME
STREET ADDRESS .
CITY-S1-21P |

THLE
NAME
STREET ADDRESS ’ L
CITY-37-21P .

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or 1he receive rustee empowered Lo execule this report as required by Chapler 607, Florida Staiutes; and that my name appears in Block 10 or Block 11if
changed, or on an atlachment yi address, with all olh,éN{ke empowgred.

N CATHY C. &rrr/ZéerL 21005 fg') ggfj

SIGNATURE AND TYPED CR PRINTED NAME OF STawliG OFFICER OR MIAECTOR Day:ma Prone &

‘SIGNATURE:

!
'



