2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # 196574

1. Entity Name
SIESTA KEY MEDICAL SUPPLIES, INC.

04-18-2005 90345 034 ***150.00

Mailing Address
4215 HIGEL AV

Principal Place of Business

4215 HIGEL AV

5003879

SARASOTA, FL 34242 US SARASOTA, FL 34242 US
S S YR RAL AN AETAR AVAIb
Suite, Apt. #, eic. Suite, Apt. #, etc. 03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number . Applied For
65-0214585 Not Applicable
Zip . Country ap Country 5. Certificate of Status Desired ] $8.75 Additional

3

Fee Required

5. Wama and AdUrEss ot current Regismrod-Agemt

7 —Narmme and Aduress of New Registered Agent

KUSTER, GERALDINE ~
4215 HIGEL AV
SARASOTA, FL, 34242

LT
L v

H

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The dbove nared antity submits thié.‘;statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agent. . .
. . L

. g _’-i‘

SIGNATURE

Signature, lyped ar printed name qf.r_uﬁ‘;siered afenl and tite it apphcatie.

(NOTE. Registered Agent ignatura raquirod when reinctating) DBATE

' FILE NOWIIl FEE IS $150.,00 '.°
After May 1, 2005 Fee will bﬁl$55_0.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added lo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE DPT [ Delete TITLE [ Change [ Addition
NAME KUSTER, GERALDINE NAME

STREET ADDAESS | 4215 HIGEL AV STREET ADDRESS

CITY-s1-P SARASOTA, FL 34242 CITY-5T-2P

TITLE O pelete TILE [ change {1 Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CTY-ST-2P

TIRE- . - 3 Delete TILE [ Change ] Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-¢1-2¢

THLE [ Delete TME [ change  [1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 CITY-§T- 2P

TTE [ patete TITLE Ochange [ Addition
HNAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-§T-7IP

TITLE 3 oelete TIRE [ Ghange ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

VR CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
rad to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1% if

changed, or on an attachment with an adgress. all gther like smpowered.

of the corporation or the receiver or truste em;aﬂ

SIGNATUR

.d j-c( GPJMJGL'&L

CER OR DIRECTOR J/

t{(/ [4.0S

aytima Phone 4

A4



