2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Jan 30, 2006 8:00 am

DOCUMENT #L17236 Secretary of State
1. Entity Name
CORAL MEDICAL EQUIPMENT & SUPPLY, INC. 01-30-2006 90054 035 ***150.00
Principal Place of Business Maziling Address
87899 OVERSEAS HWY PO BOX 9720
ISLAMORADA, FL. 33036  US TAVERNIER, FL 33070 US
e s IR IRARERIRIR ERONTREL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 * Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0140174 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired Ol geigesq lﬁ:ﬁ:;tional
- 6. Name and Address of Current Registered ;\gent 7. Name and Address of New Registered Agent
Name,
WEST, CLEVELAND D. _ J{% ;’H'Tﬁi:?’ Z’N wil C’j' 7%‘1?)/ C -
87898 OVERSEAS HWY ree regs {P.0. Box Nymber js Mot Acceptable
ISLAMORADA, FL 33036 §7877 ° OVERSEAT™ 1 buy
Y ISLAM O RADA FL | **%%5036

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of fegist('rbq agent.

‘ e yA
SIGNATURE Q CATHY & RATTEEALL /- IC-0
Signature, typed o d d%wmwd ag}% tita if appbcable. (NOTE: Registerea Agant signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE \% [ Delete TITLE [ Change  [J Addition
NAME FLUM, STEPHEN F. NAME
STREET ADDRESS | 87899 OVERSEAS HWY STREET ADDRESS
CiTy-3T-2IP ISLAMORADA, FL. 33038 CITY-8T-2IP
TITLE P O Delete TITLE O Charge [ Adudition
NAME WEST, CLEVELAND D. NAME
STREET ADDRESS | 87899 OVERSEAS HWY STREET ADDRESS
CITy-s7-2P ISLAMORADA, FL 33036 CiTY-5i-2iP
TITLE vD [ Delete TITLE [ Change  [] Addition
NAME .BATTREALL, CATHY C. NAME
STREET ADDRESS | 87899 OVERSEAS HWY STREET ADDRESS
GiTy-81-7P ISLAMORADA, FL 33038 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP : ’ CITY-ST- 7P
TITLE ; O Delete;,” ” THLE OJchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) e : CITY-5T-2P
TILE oo et Do o fWiE O Crange [ Addition
NAME - T NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otfer like empowered,
CA <. BATTEEALL 206 a5-gsa4373

SIGNATURE: o oA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date {Daytime Phone &




