1

Lo FILED

2005 FOR PROFIT CORPORATION ~ Jun 09, 2005 8:00 am
ANNUAL REPORT- Secretary of State

y ;-

DOCUMENT # P03000035456 . ' 05-31-2005 90004 019 ***100.00
1. Entity Name 06-09-2005 90001 018 ****50.00
C.H. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address .
2680 DAKOTA DRIVE 2680 DAXOTA DRIVE n
DELAND, FL 32724 DELAND, FL 32724
e e DT
Suite, Apt. ¥, etc. Suite, Api. ¥, etz. 05062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
61-1452634 Not Applicatle
zo Gouniry ap Country 8. Certilicale of Status Desired (] ,?g-gfqu;““""
6. Name and Address ot Current Regi Agent 7. Name and Addi of New Ragistered Agent

——— —— - d—Neme=- - . - - - — e

HAWKS, CAROL

2680 DAKOTA DRIVE Street Address (P.Q. Bax Number is Not Accepiable)

DELAND, FL 32724

- City FL ] Zip Code

8. The above named eniity SUbmits this sratemeni for the purpose of changing its registered offica or ragistered agert, or both, in the State of Florida. | am famillar with, and accept
1he obligations of reqistered agent.

SIGNATURE
Sigraiure, hyped O (rINie0 AT of regislwed agert snd Use | aopicanie. {NOTE: Regisiored AQET, HONTLIS requTsd when rinsasng) DATE
FILE NOWIt! FEE 18 $550.00 9. Elaction Campaign Financing $5.00 MayBe
Due by Ssptember 7, 2005 Trust Fund Contribation, O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detets TILE [ Changs [ Addition
MAME HAWKS, CAROL NAME
SIREET ADORESS | 2680 DAKOTA DRIVE STREET ADDRESS
Cify-S3-IP DELAND, FL 32724 CIFY-SI-BP
TIILE O petue TIFLE [ Crange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-$1-2p
TIME O pelete (13 O Change [ Addition
MAME HAME
STREET ADDRESS SIRTET ADDAESS
cr-s-or L — - — [ro 2 . —
me {J patete THLE [ Change  [J Additian
AME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-§1-2P CiTY-ST- 2P
TE 0 Deiere TINE Olchange 7 Adgiion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-si-2F €It -ST-21P
NLE 1 petete mE [ Change [ Addition
HAME NAME
SIREET ADOAESS STREET ADDRESS
Qiv-S1- 2P GITY-ST- 2P

12. | hareby certity that ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further Certify that the information
indicated on this report o supplemental repor is true acgurate and thal mry signature shall hava tha samea legal effect as if made under oath: that | am an offcer or director
of tha carporation of the receiver or tTustea empowered 10 execule this repart as required by Chapter 807, Florida Stalules: and thal my name appears in Block 10 or Blogk 111f
changad, of on an atiachme th an address, with all othgrlike empowerad.

SIGNATURE: T a{/ - 6 Z{Z s

ATURE AHD TYPED




