2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jul 28, 2008 8:00 am

DOCUMENT # P07000014706 Secretary of State
1. Entity Name
EAST COAST MEDICAL SUPPLY, INC. 07-28-2008 90032 031 ***150.00
Principal Place of Business Mailing Address
6808 RIDGE TOP DRIVE 6808 RIDGE TOP DRIVE vuUuUIvuI Y
NEW PORT RICHEY, FL 34655 US NEW PORT RICHEY, FL 34655 US
T PO G |3 Vg IEIENEA MDAV TR
[O1Y _Chatls CF [01Y Chaglis 4
Suite, Apt. #, etc. Suite, Apt. #, elc. 07222008 Chg-P CR2E034 (12/06)
Cily & Siate ity & Sla_te 4. FEI p.l.umber £X] Applied For
1) Unedin L Dipmedn £ L A0 -&5 570??53 Not Applicable
Z»g y é9 ¥ (zjugn:"r le) y L (13 fjtgtz 5. Certificate of Status Desired O ?i'gesq l‘:?é’;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name S - - = —
BAGLEY, CHRISTY C G‘Comre ial. COUHA&# i
1584 OAK LANE Street Address (P.O. Box Number is Not Acceptabte)
CLEARWATER, FL 33764 LO1Y Chubls Cf
Cit . Zip Code
Y Duacdi FL | $y79

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

SIGNATURE : P ceSkit Juty 89 A 40)4
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registersd Agent signature required when reinstaling) “Date
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. d Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P O Detete TMLE [a . A Crange [ Addition
NAME COURTNEY IV, GEORGE W NAME Cow-fn v ¢ {a/
STREET ADORESS | 6808 RIDGE TOP DRIVE STREETADDRESS | | 01§ faegtrs ot
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-ST-2IP ‘)thdl'n £ 3ub 9y
TITLE VP ﬁoemge TITLE [ change [ Adaition
NAME BAGLEY, CHRISTY C NAME
STREET ADDRESS | 1584 OAK LANE STREET ADDRESS
CTY-ST-2P CLEARWATER, FL 33764 CITY-ST-ZIP
CME o —— — - .ot mE o O change [T Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-21P
TILE [ Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supglemental report is true anc?accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yn address, with all other like empowered.

ey

SIGNATURE: 777 Thodl 2ok TA7-v65- 1744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR > Data Daytime Phone #




