2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of State
DOCUMENT # P06000034978
1. Entity Name 04-20-2007 90086 020 ***150.00
ABILITY MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
8000 FAIRWAY TRAIL 8000 FAIRWAY TRAIL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
RS P | IPCACHELNC MDA AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 04112007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
30—%&,427 7 Not Applicable
Zp Country ap Country 5. Cartificale of Stalus Desired a $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ALLEN, GINA
8000 FAIRWAY TRAIL Street Address (P.0O. Box Number is Not Acceptable)
| BOCA RATON, FL 33487
City FL ‘ Zip Code

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

SIGNATURE

Signature, iyped ¢ panted name o reQistercd agent and tte if applicatie {NOTE Peg:siered Agent mgnature required when rainslaling) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TTE [ change [ Addition
NAME ALLEN, GINA NAME
STRELT ADDAESS | BO00 FAIRWAY TRAIL STREET ADDRESS
Y- ST-2P BOCA RATON, FL 33487 CITY-S7-2P
TIFLE D O elele TITLE O change  [] Additien
NAME CHIATTQ, JESSICA L NAME
STREET ADDRESS | 3711 M.E. 15TH TERRACE STREET ADDRESS
CITY-57- 2P POMPANO BEACH, FL 33064 CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 210
TILE [ Delete TITLE {CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TLE [ petete TTE [ Change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S5T-ZP CITY-ST-21P
TILE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CivY-s1-2P

12. § hereby ¢ertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 #f
changad, or on an attachment with an addrass, with all cther like empowared.

UL 8 0an

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytima Phona #

SIGNATURE!




