‘ FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000073735 04-25-2005 90251 026 ***150.00
1. Entity Name
U.S. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
382 NW 120 DRIVE * 382 NW 120 DRIVE 20044675
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 3307
R S (TR

Suite, Apt. #, etc. X Suita, Apt. 4, ete. 04132005 Chg-P CR2E034 {(10/03)

City & State City & State 4, FEl Nu Applied For

. ,i Cﬂ ] '~[ ] ) Not Applicable
o L ™| 5 coucaeaisausesies 0 #B.73 Mddiioa |

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
NRAI SERVICES, INC. 7 .
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4 P '
WESTON, FL 33331 i
t City FL I Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of peintag nama of registarad agent ang tida it applicabla (NOTE: Registerad Ageni signaturs raquired when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
TIE D at # [ Delete TME PST&D ) change [ Addition
NAME HORNE, JAMES NAME HORNE, JAMES
STREET ADORESS | 382 NW 120 DRIVE STREET ADDRESS {382 NW 120 DRIVE
orv-S-2P | CORAL SPRINGS, FL 33071 crv-st.ze |CORAL SPRINGS, FL 33071
TTLE O Delets THLE [0 change [ Acdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP chY-sT-21P
TmE e ez - . DODtlete ____§ e e [ Change [ Addition
NAME NAME I e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE 3 pelete THLE O change [ Additian
NAME NAME
STREET ADDRESS \ SYREET ADDRESS
CITY-5T-2IF i CITY-ST-2IP
e O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE ' O Delete e O chage [ Addilion
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption statad in Section 119.07(3)(i), Flarida Statutes. | further certify thal tha information
indicated or this report or supplemantal report is bue and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receivgr ar trustes empgwerad 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmeni/¥ith an addrass all other like empowered.
s Ot/ocs 37¢¢
Oate v Daytime Phona &

SIGNATURE:

sﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IXRECTOR

4



