FILED
2005 FOR PROFIT CORPORATION May 31, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P03000080129 04982005 90175 046 **150.00
1. Entity Name
ACP MEDICAL. SUPPLIES, INC.
Principal Place of Business Mailing Address
118 BAYWOOD AVE. 118 BAYWOOD AVE,
LONGWOOD, FL 32750 LONGWOOD, FL 32750 B B 0 2 0 1 2 4
s v s AR T
Suite, Apt. #, etc. Suite, Apt. #, ete. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
91-2198950 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] fg':g,ﬂf:ﬂma’
6. Name and Address of Current Reglstered Agent 7. Namoe and Addregs of New Reglstered Agent

Nama
FISHER, BRENDA -
118 BAYWOOD AVE. Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL I Zip Code

8. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatxe, typed or printad name of regisiered agent and tide if applicable. {NUTE: Registered Ageni signatire required when reinstating) DATE
9. Election Campaign Financing 85,00 MayBe
Aﬂel’F %Eyﬂl?g(’)lilisrlfeﬁol\ii?l‘lsg'gso5o_oo Trust Fund Contribution. L)~ "Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THE P ) deete e DIRECTOR. O Change  [Addition
NAME HUANG, MING JUE NAME
YAN, DANIEL
STREET ADORESS | 15 CLAREDON DR, SEETAOORESS | 4, 0 “BAY e 0D AVE,
CiTY-ST-2IP RICHMOND HILL, ON L4B 274 CITY-ST-2IP LonGulood, EL 32750
TILE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2P CEY-ST-2P
THE _ ? petete Tme - ) Clchange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITE ] Delate THLE Ocnarge [ Addition
NAME HAME
STREET ADDAESS STREER ADORESS
CITY-ST-2P R
TITLE 1 Delete e [Ichange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS -
CIrY-ST-2IP . _ || omy-st-zp . -
THILE CEER 3 Delete TITLE - [ change [ Addition
NAME ’ L NAME
STAEET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-$T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on ihis 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: DINIEL. YAN ey 18, 2005 (40))> B30-0¢€8

NGNATU*'..ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone &




