2008.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000045261 Apr 03, 2008 08:00 AT
1. Enlty Name Secretary of State
OSSI'S MEDICAL SUPPLIES, INC,
Fringcipal Place ol Business Matling Adaress
7008 ATLANTIC BLVD. 7006 ATLANTIC BLVD.
e T ”“”ll’ ’” ||H’ ’ll“"&“ m“ ll”l ||w |’||’ |”‘| ”l‘l |’||‘ “l‘ll‘ “ ‘ll'
2. Principal Place ¢f Businass - No P.G, Box # 3. Maling Adcress
Sune, Apt #, e, Suite. &nt. # etc, 15t MOORE CR2E034 (10/07)
Caty & Statz City & Siale 4. FEI Number Apphied For
51-0628492 Not Apohcable
Zp Caunicy Zp Couniry 5. Certficate of Stalus Desirad 0] gg.g?qﬁ:::éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

OS85, RICHARD

7008 ATLANTIC BLVD Swreet Address {P.O. Box Number is Nat Acceptabla)

JACKSONVILLE FL 32211-8706

City FL 2 Code

8. The ancve named annty subrnits tis statement for the pursose of changing ils registered office or registarad agent, or notn, in the Siate of Florida. | am familiar with, and accept
the abiigzlions of registerad agent.

SIGNATURE

Sanature st oo Pered nan g e eod st rfLLe T picatin (NGTE Fegininfos AgOr ¢ Ol fegurss vkt < ar gi DATE

5

 Make Check Payable to Florida Department of State

200 FILE NOWHY, FEE 18815000,

o T P . e : . BEleenon Camaagn Financing
¢-, After May 1, 2008 Fee Will B&:3550.00 9. Clecuon Camoagn Financing $5.00 May Be

Trust Fund Contributin. . U] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIOGNS/ CHANGES TO OFFICERS AND DIRECTORS 1N 11
AITLR PVST O neete e [C] Ciange [ Acclion
HAHAE CSSI, RICHARD NAKAE
STREET ADDRESS HENDRICKS AVEN STRERT ADORESS v .
cv-s1-2e iizgl(scEJNVILfE?:L sszoL'J/E SIEv-51- 7 000373658
: Q4 10 A0 210200050 . LT {0
TITLE O veete TITEE T A e T T T Bange . ( Aacilion
NAME HAHE
STREET ADDRESS STAFFT ARDRFSS
CiTY-3T1-717 GHY-§1- 21
et O peste TILE O chame  J Aadition
NeME HEML
STREET ANDRESS STAEET ADDRESS
CITY-S7- 2P CIry-5T-21P
e 7 pevete MLk [ crange [ Addition
HAME : HAML
SPREET ALDRESS STHEET ADDRESS
CITY-S1-29 CITY-41-41P
TIILE 7 oelete TILE [ change [ Addition
HAME HAML
STREET ADLRESS SIREET ADDRESS
CIY-s1-2m CIry-S1-ap
TITLE O peigie T M Changs [} Aadilion
ARME NEME
STHEET ADDRESS STREET ADDRESS
QY -STa 2 CITY-ST1-2IP

12. 1 hgraby cedity that the information suoplied vath ths filng does net qualify for the exerngtions contained in Section 119, Flerida Statutes. § furtner cartity that the intormation
indicated on this report or supplemental repor 1s true and accurale ana that my signature shaill bave the sams legal ottact as it made under oath, tat | am an otficer or dirgctor
of the corporation or the receiver of trystee ampowerzd to axecule this report as required by Chapier 807, Flerida Siatutes: and that imy name appears in Slock 12 o Block 11

it changed, or on an aliachment witiyAn agdress, with all tiher like empowernes,
SIGNATURE: 2/2) /08

1 oy, SIGNAJERE ANPFFYRED DR PRINTETJNAME OF SIGNING OFFICER OR DIRECTOR Cxa Baviane Fronn x




