-—2006-FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) , . Jun 12, 2006 8:00 am

DOCUMENT # P05000057982 Secretary of State
. Enlity Name * 05-02-2006 90219 024 ***150.00
ASAP MEDICAL SUPPLIES & EQUIPMENT INC.
Principal Piace of Business Mailing Adcress
4152 ERVERA DR 62 DR FU~-
iJJA;CKgAONVNSILLE FLA3221 7 EASCKEQ:C\?ET.VEEE‘I:\M1 7 (ol.p 0 I g ‘
RS DR v ma AL
2. Printipal Place of Busihess 3. Mailing Adiess
Suite, Ap1. ¥, elc. Suite, Api. ¥, etc. 15t MOORE CR2EQ34 (10/05)
Cily & Siate Culy & State 4. FE! Numby Apsphed For
_E - 250990 N Not Appiicable
- === -7 A=y
Zip Country Zip Country 5. Cernilicate of Staws Desired 6 fg;?ﬂmm"m
6. Nama and Aadress of Currermt Registered Agent 7. Name and Addreas of Naw Registersd Agent
Name
- Ag‘loﬁszsg‘PB\ERSGE'RCVLEARliD& - Sireet Address (P.O. Box Number is Not Accepraple)
JACKSONVILLE, FL FL 32217—- US
City FL I Zip Code

8. The above named entity submits tnis statemant for the putpose of changing its registerea office or registerad agaeni, or bekh, in the State of Fiorida, 1 am tamiliar with, and accept
ihe abligations of registered agen).

SIGNATURE
RN yGont] b PravCel e ©F Taielbur et 0t avd i  NDgG e (NQTE Negrsteres Agerd sapnabume raqusrad when sowstabneg) DATE
" FILE NOWY FEE IS $150.00 :
i y . 9. Election Compaign Financi K

- After May 1, 2006 Fee Will Bo §550.00 Teust Fund Conl'r?bulion. mé] fWS 0?0'221?&
Make Chack Payabla to Florida Department ol State- -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS 1IN 11
nne P 3 Delete TIRE O Crange [ Addilion
HANE ROSENBERG, CLAUDIA RAME
STREETADORESS (4162 SAN SERVERA DR. STRELT ADORLSS
Qry-ST-np JACKSONVILLE FL 32217 Qwy-51-0p
TILE P 3 Delete THLE [O Change 3 Addition
HAME ROSENSERG, CLAUDIA HAME
STREET aDDATSS 14162 SAN SERVERA DR. STREET ADOIRESS
an-si-2p - JACKSONVILLE FL 32217 Gy -51-2F
I | i O e | KO3 7 ] Otmange ) Addition
HAME RAME - Tt - T T
STREET ADORESS STAEET ADDRESS

- CIV-51-1P - - — R _ CIFY-S1-280 - - . . eem - - - - -

TIE O Detete WILE O cramgee T Addition
KAME HAME
STREET ADORESS STRELT ADDRESS
CoTY-ST- 29 Ciy-57. 9
THE [ Detete TS DOemang [ agdition
RAME MAME
STREET ADDRESS STREET ADDRESS
CY-S7- ¢ CITY-§T. 21p
NILE [ Detete Bmng Oomange [ sadition
NAME HAME
STREET ADDRESS STREET ADDRESS
[FIA A ] CITY. 8t 2P
12. | hareby cerily that the informalion supplied wiln this fikng does nat qualtly for the exemptions comiained in Seclion 119, Florida Statutes. | furthes cently tnat the inlormation

indicaled on ihis 1gporn or supplementat report is true 8nd accurate and thal my signature shall have Ine same legal ellect as it made under oath; thal | am an cificer or direclior

of the corporation o the receiver or Irusieds empowered 10 expoule this report as fequired by Chapler 607, Flgrida Statutes: and that my name appesrs in Block 10 or Block 11

it changed, or on an attaghmagt with an address. with aft ojfie empowered,

v o
SIGNATURE: a,u_@LC,.» uwvi é(fwg_ F-25 .60
SIGNMATURE AND TYPED OR PRINTED NAME OF SIGKING OFACER OR ﬂlﬁEcE’ Paw Daytame Phona #




