.

FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT an Msay 17 200?2 :00 am
DOCUMENT # P05000072584 ecretary of State
1. Enhty Name 04-24-2006 90403 036 ***150.00
QUEST MEDICAL SALES COMPANY INC.
Pringipal Place of Business Mailing Adcress
1047 OWEN AVE ) 1047 OWEN AVE ' -
JACKSONVILLE BEACH, FL 32250 IACKSONVILLE BEACH, FL 32250 bbul b { 'l 8
I
R T S AV EERRE R ER LA
. M 0
Suite, A dle. \__ Suite, AT ElC. —— 03232006 Chg-P CRZEQ34 (11/05)
Ciry & Stare City & State 4. F&1 Appled For
:i O I.?‘) 36‘? Not Appiicable
Zio Country Zip Country 5. Certlicata O, StawsDesves [} 298.'75 Aaditional
6. Name and Addrass of Curment Regi d Agent 7. Nems and Add. of New Regi d Agent
Name
BONENBERGER, BOB
1047 OWEN AVE Sireet Add:ess {P.0. Box Number is Mot Accepiable)
JACKSONVILLE BEACH, FL 32250
City FL [ 2ip Code

3. The above named entity submits this siatement lor the purposa of changing its registared citice of registered agent, or both, in the State of Floriga. ) am lamiliar with, and accep
ne ohhgatons pr regisieres agent.

SIGNATURE =

"]

Sagrukite. YD o {reTed nate OF regrierec AGETE 0 e I anphcalie, (NOIE. Regriert s AGEM SGnitur & 1EOUNID whih FEvalErg) OATE
FILE Nﬁmu FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fung Conifibution, [0  Added to Foes
10, . . ¢ . OFFICERS AND DIRECTORS Fz o 11, Py ADDITIONSICHANGESTO OFFICERS AND DIRECTORSIN 1t 4
— B PD D 1 Y Y - KM [ ““-E- - . f Y D CN"F D mlllﬂﬂ
NANE CRONIN, JOSH NASKE
SINEET ADDRESS | 12063 BIGGIN CURCH RCAD STREET ADDRESS.
ory-st-a9 JACKSONVILLE. FL. 32224 )y Cny-51- 2
i VPD & L r p(mm une < < > v { Crange " ~] Adgtion
g CLINGER, ROB AT
STRLET ADDRESS | 3588 RICHMOND PARK DRIVE STREET ADDRESS
cny. 51- 5P JACKSONVILLE, FL 32224 ciy-§i-ap
Tk ™ O detete )T O Crange 3 Addition
MAME BONENBERGER, BOB HAME
SiAlET ABORESS | 1047 OWEN AVE STRETT ADGAESS
ciy-s1-pe JACKSONVILLE BEACH, FL. 32250 . ciy-§1-2p
e sD /K Delete g Tlcrange [ Addvion
NaME CRONIN, TAMMY NAME
STREEY ADDRSS | 12963 BIGGIN CURCH ROAD STREFT ADDAESS
CiTy-§1- 00 JACKSONVILLE, FL 32224 CIY-ST-2P
e O Dewe e [ crange [ Aotion
RAME NAME
STREET SODRESS SHALET ADDRESS
Cuy.53- 0P ChY-SI1- 2P
BIE 3 et {44 O change [ agation
HAME HAME
SIREET ADDRESS §TAET ADDRESS
Ciy-S1-np CTY-51- 1P

12. 1 herebyy certify that Ihe intormation supplied wiln s filing coes not quality 10r the exemptions contained in Chapler 119, Florida Statutes. | turther certity that Ihe indormation
indicaled on ihis 1epon of woplememal repor is true Al urate and that my signature shall have the same legal eflect as it magde under gath; that | am an oflicer or director
xecule nis report as 1egured by Chapler 607 Fierida Stalules; ano that mry name agpears in Bloci 10 or Block 1+ #

— 4-Jo- 0b  Goy-s3s”

SICHATURE ANO TYPED CR PRINTED NANE OF BIGHING OF FICER DR DIRECTOA w—m--?)ﬁ

SIGNATURE:




