v FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000112834 (03-21-2005 90118 023 ***150.00

1. Entity Name
HALLANDALE MEDICAL SUPPLY INC.

Principal Place of Business Mailing Address a u U z 3 3 7 8

3050 SW COUNTRY CLUB LANE 3050 SW COUNTRY CLUB LANE
HALLANDALE, FL 33309 HALLANDALE, FL 33309

N et TR O AR
Club Eane

3060 SW Country 2060 oW Couh'i‘l'y Club [ ane |

Suite, Apt. #, etc. Suite, Apt. #, etc. 03042005 Chg-P CR2EC34 (10/03)

City & State City & State 4, FEI Numbe, Applied For
Ha_“m&ale, FL Ha,ll.lmhle; FL. - 201\ ' ?}9 Not Applicable
7;2{ B 09 coney ?Z;es 309 Country 5. Certficate of Status Desired (] geae-;l’i lﬁf:;""“a'

. 6. Name and Address of Current Registered Agent .7” 7 N_arne a.rldr A&d}es—s of?lw Registered ;geﬁ}
Name
SHATKIN, MARK
1825 SO OCEAN DR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33309
City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ebligations of registered agent.

.

SIGNATURE
Signature, typed cr printed name of reQrstered agens and L it applicable. {NOTE: Registerad Agenl sigralre requirad when rewistating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, O  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE - [J Change  [J Addition
NAME SHATKHIN, MARK NAME

STREET ADDAESS | 1825 SO OCEAN DR STREET ADORESS

CITy-ST-zip HALLANDALE, FL. 33309 CITY -5T-2IP

HILE [ Delete MLE O Change [ Agdition
NAME HAME .

STREET ADDRESS SIREET ADDRESS

CIY-ST- 2P CITY-ST-2IP

TMLE O petete - TTLE [T cChange [ Addilion
NAME L ] _ . _ —— L

STREET ADDRESS : STREET ADDRESS

CITY-ST-2iP CITY -ST-2IP

WLE - - O oelete TMLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2P CIY -ST-7P

TILE . O petete TILE [CdChange [ Addition
L NAME

STREET ADDRESS oo : STREET ADDRESS
. CITY-51-21° CITY -ST-AIP

TILE O Detete MTLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicatad on this repori or supplamental report is true and acgurate and that my signature shall have the samea legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachmen! with an address, with all other likgempowerad.

S gwerk sHATKIIG 2-10-QS  95¢ 599

SIGN D TYPED OR PRINTED NAME OF SIGNING SFFICER DR DIRECTOR Bate Daytime Phane #

*SIGNATURE:

a4

Mar 21, 2005 8:00 am

3212



