FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000016010 05-01-2006 90431 014 ***150.00

1. Entity Name

SUMMIT MEDICAL & SURGICAL SUPPLY, INC.

Principal Place of Business Mailing Address

609 VIRGINIA DR 609 VIRGINIA DR - 50018363

ORLANDO, FL 32803 ORLANDO, FL 32803

Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEl Number Applied For
h9-3622315 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PENDERGRAFT, JAMES S IV
609 VIRGINIA DRIVE Street Address (P.0. Box Number is Not Acceplable)
ORLANDOQ, FL 32803
City FL I Zip Code

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

SIGNATURE
Signature, fyped or printed name o regisiarad aganl and title f applicabls. {NOTE: Registerad Agenl signatura raquired when rainglating)y DATE
T FILE NOWII . FEE IS $150.00 9. Etection Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tine PSD ~ 1 pelele TINLE [T changs [ Addition
NAME PENDERGRAFT, JAMES S IV NAME
STREET ADDRESS | 609 VIRGINIA DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CTY-ST-ZIP
TME O pelete e [Jchange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TME O pelete TITLE [ change [ Additian
MNAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-20P CITY-§1-2IP
WITLE O Defete TLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sialutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epowered to exacle tpis report quired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment withran addrﬁwith alypther lik err;:ower

™~

T o e O

stcNAru;ﬂ TYPED ORPRINTED NAME OF I

SIGNATURE:

G OFFICER OR DIRECTOR Dale Daytime Phone #

() u



