~—2004 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT . . SR .
DOCUMENT # P02000027285 R Apggf;e%g?; o(i)‘ss'?z?téZk M

1. Entity Name
SCUTHEAST MEDICAL & MOBILITY SUPPLY, INC.

Frincipal Place of Business Mailing Address

3446 EAST LAKE ROAD 3446 EAST LAKE ROAD
SUITE 206 SUITE 205 )

PALM HARBOR, FL 34685 PALM HARBOR, FL 34885

= AL

04072004 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PaT— FoiedFa

01-0637686 blot Applicabie
) 5. Cemﬁf:ale of Status Desired [ ?{g_ﬁmﬁmaﬁ

5. Name and Address of Current Registered Agent

DO WA o stEas | DO NOT WRITE
PALM HARBOR, FL 34685 ’N TH'S SPACE

o Tl L

8. Tha above nemed entity subreits this sta%emeﬂt_i_c;s 'eﬁ.e-pmpase of thanging s regisiered o?ﬁ-c-e;eg‘sszered agent, or betﬁ. inthe éﬁate-oa‘ Forikta. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE - . - . - .

Eignaiws, Typed o printed nams of ragisterad agent and iy i appicabls, {NOTE: Hag Aet ek > roguired when o ) DATE .
FILE NOWI EFEE IS $150.00 §. Election Campafgpﬁnancing $5.00 iMay Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. [3  Addedto Fees

18, _OrRcERs AND DRECTORS 1 T

THLE B ‘

HA%E DODDS, MICAH

STREET ACBRESS | 3446 EAST LAKE RD., STE 206 . LSBQBUQ 1 29288

O-sTZP | PALM HARBOR, FL 34685 L 04/26/04~80065-020 150,100

IHE

NAME

STREET ADDRESS
CiTY-ST- 2P

HRLE
AR

s f | i DO NOT WRITE

i IN THIS SPACE

STRELT ADDRESS
EITY-3T-2P

TIILE

NAME

STREET AGDRESS
GiTy-57-2P

TBILE
HAME
STRLET ADDSLSS
CHY-8T-28 .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certify that the information
indieated ar this report or supplemental report is true and accurate and that sy signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repoert as required by Chapter 647, Florida Stafutes; and that my name appears In Block 10 ar Block 11 if
changed, of of an aftachment with an address, with ait other ke empowered.

SIGNATURE: < e 4- ~/ qf-v-c} d ,

£ AND TYPER WE'DFSIBNSMGOFHMD-RECTQA  Cayume Fhooe £




