2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT
Jan 10, 2007 08:00 AM
DOCUMENT # P00000045766 Se c;“etary of State

1. Entity Nama
C&M OSTOMY SUPPLIES, INC.

Principal Place of Business Mailing Address |
2712 ARBORWOOD ROAD P.0. BOX 291554
DAVIE, FL 33328 DAVIE, FL 33329-1554

0

01082007 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE PRI Fopied For
65-1007954 Nat Applicable

0 $8.75 Additionat
Fee Required

8. Certificate of Status Desired

8. Name and Address of Current Registered Agent

T ARBORWODD ROAD DO NOT WRITE
PAVIE, Pl 33329 IN THIS SPACE

z/ro‘?

(NOTE: Rogistorsd Agent signature recuined when reinsiating} CATE /

v

9. Elaction Campalgn Financing $5.00 MayBe
FILE NOWIIlI FEE IS $150.00 ¥
After May 1, 2007 Foo Wlfl be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTCRS 1

THLE D

A SIEGEL, BARBARA L
STREET AOOFESS | 2712 ARBORWOOD ROAD |
oTv-s-7¢ | FORT LAUDERDALE, FL 333286910 N

e PVTS uagaans
NANE SIEGEL, BARBARA L B1LA0A07-5
STREET ADDRESS | 2712 ARBORWOOQD RD

erv-si-e | FORT LAUDERDALE, FL 333286810

81056
DOT2~015 150, 0]

TITLE
RAME

Mgl DO NOT WRITE

- IN THIS SPACE

NAME
STREEY ADDAESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
ciy-sr-zie

TmE

NAME

STREET AGDAESS
CiTy-ST-2P

12. | hereby cenilz that the information supplied with this 1‘2}2? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmgnt with an address. with all other like empowered.

SIGNATURE: ?9@ ‘Earéyz e?/%ye/ 7/5/07 I54-A3%-7 /420

#  BIGNATURE AND Rrnlk OF S1GNMNG OFFICER OR DRECTOR Daytime Phone #




