o - FILED

2005 FOR PROFIT CORPORATION Mar 18, 20058 8:00 am
ANNUAL REPORT {AR) < Secretarv of State
DOCUMENT # P04000102121 ry
1. Enty Name 02-23-2005 90075 045 ***150.00
TGM2 MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Adcrass
158371 ROQSERVELT BLVD 15371 ROQOSERVELT BLVD dbUvbLULUY
SUITE #104 SUITE 2104
CLEARWATER FL 33760 CLEARWATER FL 33760
d [
T S AR
Suta, Apl. #, eic. Suite, Apt. 4, etc. 181 MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
- (R !38 22—04 Not Applicable
Zip Country ap Country §. Ceriificale of Status Desied [ E«g-gfq?:: ional
€. Name and Address of Current Registered Agent 7. Name end Addresa of New Ragisterad Agant
—_— — . - ——— - - Nam ) - - —— - . - . - —_—
vs%gﬁHﬂgggEEgvhéLT BLVD. Street Address (P.0Q. Box Numbar is Noi Acceptable)
— -« SUITE-#104 o~ ———— e == = — - —]
CLEARWATEFI FL 33760
Chty FL I Zip Code

- 8. The above named enbly submits this statement for the purpose of changing its registarad office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sonature, yped o piritesd nerte B fegrsier od a9enl end 4w A spobcable INQTE. R Agent incuared when DATE

9. Election Campaign Financing  $5.00 Mmay 8e
Trust fund Contribution. ] Addad to Fees

RS AND DIRECTORS " ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS 1N 11
« 3 Delete IILE O caange [ Aodition
MAME MARSH, JAMES N HAME
STREET ADORESS | 15371 ROOSERVELT BLVD., SUITE #1104 STAEET ADDRESS
erv-st-z¢ | CLEARWATER FL 33760 ONY-51-2¢
TILE PRES 3 Delete nng O changs [ Aadition
NAME HANSON, TODD : NAME
STREET ADDRESS | 15371 ROOSERVELT BLVD, SUTTE #104 STREET ADDRESS
CIVY - ST-TIP CLEARWATER FL 33760 CTY.ST- P
HILE VP O petete LE O change [ Addition
wal___[JODON. QDD i I .
E . - L T S T
SIREET AGALSS | 15371 ROOSERVELT BLVD. SUTE #104 STREETADORESS |
[ Y- 3E-BP =t CLEARWATER FL- 33760 - G573
e O Detete MLE D changs [ Additin
HKAME HKAME
STREET ADDRESS STRECT ADORESS
CITY-ST- 7P Qry-st-2p
NE O eiete (it ) [ cnange (T adattion
NAME . NAME
STREET ADDRESS STREEN ADORESS
orY-S1-7p Qrv.s1-1p
e ] Desets e O changs  {T] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
ar.s..me . atv-s1.2¢

12. | hereby coruz that the information suppliad wilh 1his filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Siatutas. | further certity that the information
indicated on this report o Supplemantal report is trus and accurate and that my signature shatl have the same legal effect as il magde under cath; that | am an afficer or director
of the corporation or tha receiver or Tustse empowered to executs tis repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 114
changed, of on an aitachment with an adadress, with all other kke empowared;

SIGNATURE:

SGMATURE AND TYPED OR FRINTED NANME CF SIGMNMNQ OFFICER OR IRECTOR Deia Daytere Prone 3§




