{ —.% 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 04, 2004 8:00 am

DOCUMENT # P01000012392

1. Entity Name
VILLAGE MEDICAL SUPPLIES, INC.

Secretary of State

(02-04-2004 90047 041 ***150.00

Principal Place of Business

134 EAST CALL STREET
STARKE, FL 32091

Mailing Address

134 EAST CALL STREET-. . -
STARKE, FL 32091

2, Principal Place of Business

3. Mailing Address

1 IImRN

Suite, Apt. 4, etc.

Suite, Apt. #, efc.

01212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3693705 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additianal
Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ——— - N - e L B —— e e - Name . ~ . - = . =

SP

IEGEL & UTRERA, P.A.

343 ALMERIA AVENUE
CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptaple)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable

(NOTE: Registered Agent signature requirad when reinstating)

. DATE R

' . FILE NOWI! FEE IS $150.00

9. Election' Campaign Financing

. $5.00 may Bs
. After May 1, 2004 Fee will he $550.00 . - Trust Fund Contribution. Added to Fees
104 ' OFFICERS AND DIREGCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
Tine PSD Delete ThLE ST _k_ Dl crange X Addition
HAME REDDISH, DOUG E ﬂ NAME 1?;th1 M. W (T ¥N
STEETADDRESS | 134 EAST CALL STREET STREET ADDRESS | } 3 & East Cafl S“r
ory-s-27 | STARKE, FL 32091 ovstze | Cde ke, EN. 3209
TITLE VT ﬂ Delete TITLE Cichange [ Addition
NaME- — | WHITE, JOBE E NAME
STREET ADDRESS | 134 EAST CALL STREET STREET ADDRESS
CTY-ST-ZiP STARKE, FL 32094 CITY-ST-2P
JnE | — emme e e e ODelete ~ - - BTME . | . o e e <[] Change.. 5] Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2Pp CATY-ST-2P
TINLE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY~ST-2P
TLE O elete TITLE [l Change [ Addition
NAME . NAME
STREET ADDRESS ot STREET ADDRESS
CiTY-S7-2P i . . OTY-§T-7P
TLE : [ Delete TITLE [ Change [ Addition
NAME e NAME )
STREET ADGRESS Fraes - STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further centify that the information
emental report is true and accurate and that my signature: shall have the same legal effect as if made under oath; that | am an officer or director
pr trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supp
of the corporation or the rege

an address, with all other like empowered.

P04 -7GN-75535~

XTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date Daytime Phone #

—




