2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2005 8:00 am

DOCUMENT # P01000088271

1. Entity Name

FLORIDA HOSPITAL SUPPLY, INC.

Secretary of State

(03-15-2005 90020 045 ***150.00

Principat Place of Business

2127 SCHOONER COVE
DESTIN, FL 32550-4528

Mailing Address

226 DEER PARK CIR.
NASHVILLE, TN 37205

2. Principal Place of Business 3. Mailing Adgress

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliec For
59-3749827 Nat Applicable
Zip Country zp Country i ; $8.75 Aaditional
5. Certificate of Status Destred O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION. SYSTEM

1200 S. PINE ISLAND RD.
PLANTATION, FL 33324

Steet Address {P.O. Box Number is Not Acceplabie)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SHENATURE

, fyped o primed neme of reqistensd apent ancd tka § applicatie.

{NOTE: Regrsterad Ageri signatuse requed when ranstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE PD O petete THLE Elchange [ Aadition
RAME ASHLEY, BART NAME .

STREET ADDRESS | 1911 CHURCH ST STREET ADDRESS

criY-ST-29 NASHVILLE, TN 37203 CTY-ST-2P

WILE sD O celete TLE [ change [ Agdition
NAME ASHLEY, CLENNA NAME

STREETANORESS | 226 DEER PARK CIRCLE STREFT ADDRESS

Ciry-§7-2P NASHVILLE, TN 37205 Crry-S1-2P

TITLE [ Detete TME [ Ghange  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Crry-§t-27 CIFY-ST-2P

TE G O oelete TRE - O Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CY-Si-2P CITY-ST- 2P

TME [ petere TTLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LiiY-SI-2P CiTY-ST-2P

mLe _ O pelete TME Dl crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GTY-ST-2P

12. | hereby certify that the informatiop.sp
indicated on this report or suppleg
of the carporation of the recexe
changed. or on an attach

SIGNATURE:

gi with this filing does nol quahfy o

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under aath; that | am an officer or director
pelt as required by Chapter B07, Florica Statutes; and that my name appears in Block 10 or Bleck 11 if

/23 /05 _4/5 350057 |

Daynme Phone #




