" | FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 08:00 AV
ANNUAL REPORT Secr:atary of State

DOCUMENT # P01000012392

1. Entity Nama
VILLAGE MEDICAL SUPPLIES, INC.

Printipal Place of Business  Maiing Addess
134 EAST CALL STREET 134 EAST CALL STREET
STARKE, FL 32081 STARKE, FL 32091

——————=— [N

01202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | o "

58-3693705 wot Applicable
5. Cetidlcate of Status Desirad 0 $8.75 Acdinonat

Fee Apquired

. Name and Address of Currant Reglstered Agent

sromaumemea ' “DO NOT WRITE
CORAL GABLES, FL. 33134 . - IN THIS SPACE

S LR

L e o

8. The gbove named erlity submits this statement for the purpose of changing 11s regisiered oifice of ragisterad ;gen{. or bolh, in the State of Flocda. | am famibar wnﬁ, and gecept
the obiigations of ragistered agent, ’

SIGNATURE
Signatire, ryped or printed name of registerad agent and titha f epolicable (NOTE. Ragislaiad Agent siQnajurs required whan reinalafing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
After May 1, 2008 Fes will be $550.00 Trust Fund Contiibution. O  AddedtoFess
0. OFFICERS ANO DIRECTORS | T
TNE PST
RAME WHITE, RICHARD M

STREET ADORESS | 134 TAST CALL 8TREET
CITY-57-2P STARKE, FL 320313

TE U
RAME

SYREET ADDRESS
CiTY-5T-ZP

TE
NAME e

s s " DO NOT WRITE.

NAME
SIREET ADDRESS [
CITy-gr-28

~~ TIN THIS SPACE

it
STAEE? ADDRESS e N o o
LTY-57-2P - T ’ - -

T
NAE

STAEET ADORESS
SHY-51-2P 7 o - e

12. i hereby certify ihat the information supplied with this diing does not qualfy for the exemptions contained in Chapler 118, Figrida, Statstes. | further cenly thal e nfarmation
indicated on {his report of supplemegial renon is irye and accurale and that my signalure shall have e same lepal effect #5'if made under aath; that | am an officer or diractor

Stafureyl ant that my nama appears in Block 10 er Mook 111
. . ,? Ny |

stee empowered 1o exacule this repen es required Ly Chaptar 807, Flotids

ol the carparation or the recelvg
gt addrass, with ali pther fikg empoweared.

changed, of on an atiachre

SIGNATURE:

“IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O OFECTOR




