2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 16, 2007 8:00 am

1. Entity Name

U.S. MEDI

CAL SUPPLIES, INC.

DOCUMENT # P04000073735

Principal Place

TAMARAC, FL

of Business

7660 NOB HILL ROAD

3331

Mailing Address

7660 NOB HILL ROAD
TAMARAC, FL 33327

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #

1 BiC.

Suite, Ap

t. #, etc.

Secretary of State

07-16-2007 90131 004 ***150.00

10125506

T

TAMARAC,

HORNE, JAMES
7660 NOB HILL RCAD

FL 33071

07062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
27-0081400 Not Applicable
- " —
Zp Country Zp Coutitry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City

FL ‘ Zip Code

SIGNATURE

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.

Signalure, yped or prirted name o registered agenl and title if applicable.

{NDTE Regisierca Agent signatire required when reinsialingh

DATE,

FILE NOwW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 Mmay Be

In accordance with 5. 607.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP T Dolete TITLE [ thange [ Addition
NAME HORNE, JAMES P HAME
STREET ADDRESS | 5761 RIVERSIDE DRIVE #102 STREET ADDRESS
CITy-stT-21P CORAL SPRINGS, FL 33067 Chy-S1-2IP
THLE ST £ Delete TILE O Change [ Adition
NAME HORNE, LOUISE A NAME
STREET ADDRESS | 382 NW 120 DRIVE STREET ADDRESS
CIry-5T-2IP CORAL SPRINGS, FL 33071 Gity-ST-21P
THILE - 3 Delese TILE CJchange [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE 7 Delete THLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TMLE O Oelete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2 CIry-SI-2p
TITLE O oejere WILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P oIy ST-2IP

gGNATURE:

n address, withpall

ther like empowered.

12. | hereby certily that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment

12
TURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/Z/«Z &y 2. 67r7

/ Date Daybme Pogre &




