2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # P05000109121

1. Entity Name
CENTRAL FLORIDA MEDICAL SUPPLY, INC.

ecretary of State

04-19-2006 90104 018 ***150.00

Principal Place of Business

4 UNIVERSITY CIRCLE
DELAND, FL 32724

Mailing Address

4 UNIVERSITY CIRCLE
DELAND, FL 32724

2, Principal Place of Business 3. Mailing Addrass

AT EO GG

ite, Apt. #, elc. Suite, Apt. #, .
Suite, Apt. #, el ulte, Apt. 4, ete 02102006  Chg-P CR2E034 (11/05)
City & Slata City & State 4. FE! Number Applied For
AO~-33A8 131 9 Not Appiicabie
Zip ountry P Country 5. Certificate of Status Dasired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEFANSKI, JEFFERY
4 UNIVERSITY CIRCLE
DELAND, FL 32724

Street Address (P.0. Box Number is Not Acceplable)

Zip Code

o FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepy

the obligations of registered agent.

SIGNATURE
Sdgnature, typed or printed name of rogisterad agsnt and ttis i applicable. {NCTE: Regisiered Ageri signatura requiced when reingtating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE O change [ Addition
HAME STEFANSKI, JEFFERY NAME
STREET ADDRESS | 4 UNIVERSITY CIRCLE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-S7-ZP
THTLE [ Delee TILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE O pelete THLE {1 Change [ Addition
NAME RAME
SIREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TLE 1 oelete TRLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-21P
TiLE 0 oelee 1 Ting Ochange (1 Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE £ Detete TLE [ Change  [] Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-29 CITY-S§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my

changed, or on an attachmentAith ap addrggs, with

er like empowered.

y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or uuste}ivpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Y.

siGNATLRE m’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y15~ Qé

Daytima Phone #



