2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 24,2004 8:00 am
Secretary of State

DOCUMENT # P03000043332

1. Entity Name

CROSS COUNTRY MEDICAL SUPPLIES, INC.

08-24-2004 90001 033 ***150.00

Mailing Address
521 LAKE DRIVE

Principal Place of Business

521 LAKE DRIVE
DELRAY BEACH, FL 33444

DELRAY BEACH, FL 33444

34069618

3. Malling Address

NAA

2. Principal Place of Business

9316 UGH\mSRdS

Herdricks #e.

0

Suite, Apt. #,_etc.

# \G02

Suite, Apt. #, etc.

8230

08202004 Chg-P CR2EC34 {10/03)

ity & State City & State . — 4. FEI Number Applied For
Sé.C K.% V L \E 's— s UQCJC(SG’\\/ ] ' ‘e }’ I n§ 5&737 q O Not Applicable

i Quntr Zi Countr . . itional
BZZD 25 ’7 C)y\! A l 5 5 20 '7 QLI)yva l 5. Cerlificate of Status Desired M Ei‘;’iﬁf:dt I

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GINSBURG, JENNIFER
521 LAKE DRIVE
DELRAY BEACH, FL 33444

Name

Jennider Ginsbum

Street Addressg-%g" N"E\b%:m Aci:epiablf-’-) OC?I,CJ Laﬂe
l

v Ipcksonvitle FL %£%% 17

8. The 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 registered agent.

SIGNATURE

Signature, lypec or printad name of registered agent and title it applicable.

(NOTE: Registersd Agent signature required when reinstating)

FILE NOWII! FEE IS $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{n accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIGNSCHANGES TO OFFICERS AND DIRESTORS iN 11

TINE DP O belete TILE . B’Change [J Addition
NAME GINSBURG, JENNIFER HAME 6‘ \(\SbU\’S 3‘6(\\(\ \f(‘ef,

STREET ADDRESS § 521 LAKE DRIVE STREET ADDRESS AC‘. §Z Carewia Galks Lorng
Gi-ST-2P | DELRAY BEACH, FL 33444 oiTY-ST-2P OCWsonva\We By 5223V71 - |
TINLE 3 Deletle TINE [ Ghange ddition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-2IP

TITLE O Dealete TITLE ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-&T-2F

TMLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GHY-ST-ZIP CITY-5T-2IP

TITLE ) Delete TINE DiChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CifY-51-2P

TINLE 3 Delete TINE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivlr or irustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red

changed, or on an atlach an address, Withfall cther like em

SIGNATURE:

¥

P lo3for 94133~ $182

SIGNATUAE AND TYPED Ol

RMITED NAME OF SIGNING OFFICER OR DIRECTOR

/1 Daw 7 e Phone §



