FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name,.
OSCEOLA MEDICAL SUPPLIES & EQUIPMENT, INC.

Principal Place of Business Mailing Address .
2509 TRAPSIDE T Z( f OMq ([

P204-CARBINE-COURT
KISSIMMEE, FL 34746 KISSHVMER-FL-34243

——— T LT g 0

2309 TRApS sk AT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04282004 Chg-P CR2E034 (10/03)
, City & State City & State 4, FEl Number Applied For
AI5S)AMES A7 1 02-0533432 Not Appiabio
ap Counlry \5&7 7 % 2 5. Certiicate of Status Desired [} g{g;;’gaf;"onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
“GONZALEZ, ANTONIO - - -
2500 TRAPSIDE CT Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34746
p—y City FL ' Zip Code

8, Jhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- o ouf Ségna{urel. typed o printed name of registered agenl and lfe if applicable. (NOTE: Registered Agent signaturs requitecl when reinstating) DATE
" FILE NOWIll FEE IS $150.00 9. Elaction Campaign Ffinanoing O $5.00 May Be

Aft May 1, 2°q4 Fee will bo ?550".00 L Trus_t FUI‘IG__CUI:ltrIbUlIOH‘ . Addedto Fees. . .

- . QFFICERS AND RIRECTORS 1, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me | DPTS O Detete me O change [ Addition
hame. 7+ [ GONZALEZ, ANTONIO ) NAME
STREET ADDRESS | 2509 TRAPSIDECT - .- - . . STRFET ABDRESS
CITY-5T-2P KISSIMMEE, FL 34746 ' CITY-ST-2P
JUE: T etete TITLE 1 Change [ Acdition
NAME e NAME
STREET ADDRESS C STREEY ADDRESS
CHY-ST-ZP CiTY-ST-2P
TITLE 7 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP~ - - - 0 o - . —— —

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-5T-7IP CITY-ST-2P
TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . - CITY-S§1-2IP
TITLE e e LT TILE ) Ghange ] Aadition
S T _ih
NAME NAME
- STREET ADDRESS - -~ e -STREET ADBRESS - -
N N (M
CITY-ST=2IP + o fmae s st anmn -Cmy-sT-2P. | .- -

12. | héreby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if -

changed, or on an attachment with an address, with all other like empowered. o
SIGNATURE: t-l/z,g/pt/ Y57 -3¢Y~305H
' ﬁat;! Daytime Phone #




