2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

04-02-2004 90043 019 ***150.00

4

DOCUMENT # P01000105912
}\AFSI:IVE?;JTUM MEDICAL SUPPLIES OF THE TREASURE
COQAST, INC,

Principal Place of Business.

1728 BILTMORE STREET
PQORT ST. LUCIE, FL 34983

Mailing Addrass

1728 BILTMORE STREET
PORT ST, LUCIE, FL 34583

§6415044

d
-_ e

DO NOT WRITE IN THIS SPACE

I 0 R

03232004 No Chg-P CRZEC34 (10/03)
4, FEl Numbar Applied For
65-1149266 Nt Applicanie
$8.75 Additional -

5. Certificate of Status Desired [

Fes Required

6. Name and Address otﬂci.nmr;l Registered Agent

"RUSSO, MICHAEL
1728 SW BALTIMORE ST
PORT ST LUCIE, FL 34583

o fwmina =

"DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. Thae above named enlity subruts this statement for the purpose of changing its registered ollice of registered agent, or both, in the State of Forida. | am familiar with, and accept

STREETAODRESS | 1728 BILTMORE STREET

Cony-51-2p PORT ST. LUCIE, FL 34983

Sonature, foed er printed Namo of regisiered agent ang Wid i anplicapie. INOTE: Regrilernd AQént signatre requindl whEn renstaing) . DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Ba
After May 1, 2004 Fee will bo $550.00 Trust Fund Conribution, Added 1o Feas
10,  OFFICERS AND DIRECTORS ]
TIE PD
RAME IGREC, STEVEN R
STREETADDRESS | 1728 BILTMORE STREET
Cify-ST-2P PORT ST. LUCIE, FL 34983
TIRE VD
RAME CORDING, JEFFREY S
STREETADDRESS | 1728 BILTMORE STREET
ory-sT-ap | PORT ST. LUCIE, FL 34883
I BT D i n it e B i st [ e s e e s et o Bt Emme i : ==
NAME RUSSO, MICHAEL J

DO NOT WRITE

T
HAME
SYAEET ADURESS
cny-sr-ar

T

NAWE

STREEY ADDAESS
CIry-ST- 2P

TIE
MAME
STREET ADDRESS

CITY-ST-3P

~—IN"THIS"SPACE ——]~~ "

Il)her ko ompowered.
JSec

12. | heraby certity that the information supplied with this ﬂling does nat qualify lor the examption stated in Section 119.07(3)i). Florida Statutas. | turther certify that the information
" indicaled on this repart or supplemenial report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corperation or Iha raceiver or trusiee empowered 1o execute this repon s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an agdress, W
SIGNATURE:
SGNATURE D OR PRIN

NANE OF SIGMING OFFICER OR DIRECTCR

“//H‘/uk{ (SR) Dei-al e
Dua Daytime Proce ¢




