FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT (AR) — " Secretary of State

DOCUMENT # P05000075462
1. Entity Namao 04-26-2006 90176 047 ***150.00
CAPITAL CITY MEDICAL SUPPLY, INC,
Principal Pace of Business Mailing Address
1108 THOMASVILLE RD 1108 THOMASVILLE RD
e e TR
2. Pringipal Place of Business 3. Maling Adaress

Suita, Apl. #, eic. Suite, Apt, #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4, FEL Number meied For |

% I~ (OO 9095’ fMo: Applicable
o Country @p Country 5. Cerlilicate of Status Desired [ E:-ggmﬁmﬂ'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?GT;:%RBSAY%BI'TE :WAY".' Sireet Addrass (P.0. Bax Number is Not Accepiable)

TALLAHASSEE FL 32309

City FL | Zip Code

8. The abave named entity submits this siatemnent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
ihe optigations of registerad agant.

SIGNATURE

SiQnature, eoad O GIULT Name o Agont and o | (NOTE Rogrsbaras Agent sonative tanunad when renaianng) DATE
o+

. " FiLETNOWNE FEE 1S $150.00.7,
w1 After May:1, 2006 Feg Will, Be'$550.00

3 9. Election Campaign Financing  $5.00 may ge

Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTQRS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE CEQ ’ O Defete TRE Octrange [ Addilion
NANE HARTIN, JEANINE RAME
STREET ADDRESS : 3764 FORSYTHE WAY STREET ADDRESS
ey -S1-2p TALLAHASSEE FL 32308 omY-$1-2P
e c 3 Delete Tme Ocnange [ Adoiion
HAME HARTIN, JEANINE HAME
i SIREETADORESS | 3764 FORSYTHE WAY STREET ADDRESS
. Um-S1-vp PTALLAHASSEE FL 32309 Cme-st-aP
MLE CFO . ] peree THLE . [ Change (] Agagition
s HARTIN, BARRY RAME
STREET ADDRESS [ 3764 FORSYTHE WAY STREET ADDAESS
Ci-SI-ZP  TALLAHASSEE FL 32305 CoY-51 17
e ve ) Detere TmEe O Crange ] Addition
NAME HARTIN, BARRY NAME
STREET ADORESS [ 3764 FORSYTHE WAY STRFET ADDRESS
Cirv-S1-19 TALLAHASSEE FL 32309 CIv-51-2m
TnE O pelere nnE : [OcCange [JAdiim
HAME NAME
STREET ADCRESS STREEF ADDRESS
CY-ST-27 CITY-§T-21P
11174 [ Detere HiLE [T cnange [ Agvition
HAKE NAME
STREET ADDRESS STREET ADDRESS
CY-51-2° Y -ST- TP

12. | hereby certily thal the information supplied with inis liling does not quality lor the exemptions conained in Section 119, Florida Statutes. | lurihes certify that the information
indicateo on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal eflec! as if mapa under cath: that | am an officer or direcior
of the corporation of (he recere: o Irusiee empowered lo execute this report as Tequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment an addy with all other ke empowered.
‘ é Barry Ha A o4
SIGNATURE: @rry HarTin, /306 222 -0p20
Daiw

SCHATURE NG TYPED CA PRINTED NANE OF SIGHING OFFICER R CIRECTOR Daytrms Phane ¢




