2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

1. Entity Mama
OSCEOLA MEDICAL SUPPLIES & EQ

DOCUMENT # P02000003856

UIPMENT, INC.

ecretary of State

04-25-2005 90304 014 ***150.00

Principal Place of Business

2508 TRAPSIDE (T
KISSIMMEE, FL. 34746

Maifing Address

2509 TRAPSIDE (T
KISSIMMEE, FL 34746

30043579

2. Principal Place of Business

3. Malling Address

T

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

“GONZALEZ, ANTONIO
2509 TRAPSIDE CT
KISSIMMEE, FL 34746

04132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0533432 Not Applicable
ap Country ap Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
.o 8._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - — 7" Name— - — [

e I ——

Street Address (P.Q. Box Number is Not Acceptable)

City

FL { Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead 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

Signalure, lyped of pnnisd name of registared agent and

hiie if applicable.

{NCTE: Aeqistered Agent sipnature requined when reinsiating}

DATE YA

FILE NOWIII FEE IS $150.00
- After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

_10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 __|
TME DPTS 7 Detete TTLE [ Change [ Addition..}
-~ NAME GONZALEZ, ANTONIO NAME sy
STAEET ADDRESS | 2509 TRAPSIDE CT STREET ADDRESS
.-CITY-ST-2IP KISSIMMEE, FL 34746 ) CITY-S1-2IP . J——
~THLE [ petete TILE [ change [ Addition™
" NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-§7-21P CITY-§7-29 R
TITLE [ petete TITLE O Change [ Addition
THAMET T [ e = - —~ e o= e RONAME e I
- STREET ADDRESS STREET ADDAESS -
“iny-st-ze CTY-5T-2P At
TLE 3 Detete TITLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
ZEITY-ST-TP CITY-ST-2P .
TMEe [ Defete TMLE DO crange [ Additian:
“NAME NAME
—STREET ADORESS STREET ADDRESS e
= Y-51-2P CITY-ST-2P
(13 [ Delete TME
. ;;AME NAME
STREET ADDRESS STREET ADDRESS
SCIY-ST-2P CITY-ST-2P =

changed, or on an

-12. | hereby certily that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or dirgctor ...
of the corporation or tha receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 if

4

Y305 (407) 933694

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR nmsc-rgs

' ‘A attachrmy {{h an agdress, with all other like fmpowered.
. N ’
v .
SIGNATURE: )ﬁ% ﬁm .

Daytima Phone #

]



