2005 FOR PROFIT CORPORATION ) FILED

May 02,2005 08:00 AM

DOCUMENT # P93000076805
ecretary of State

1. Entity Name
NORTH FLORIDA MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address

12696 US HWY 301S P.O. DRAWER E
STARKE, FL. 32087 STARKE, FL 32091

AR AT

04252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4, FEL Number Apohed For |

59-3207719 . Not Applicable
5. Cartificate of Status Desired [ Eg-giﬁ:d"“ma‘

5. Name and Address of Current Registered Agent

12008 US LY 3015 DO NOT WRITE
STARKE, FL 32091 iN THIS SPACE

8. The above named entity submits this statement for the purp&e of changing its registered office or regiétere;:! agent, or both, in the State of F!dréda. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE - - R . - .
Signature, typed o printed name of raglstered agent and dtin if applicatle, {NOTE: Ragstarad Agent SIgnature reguired when relnetatng) DATE
FILE NOWII EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. ([} Added io Fees
10. OFFICERS AND DIRECTORS o ;
TILE P
NAME BEDFORD, CARL

STREET ADDRESS | 12696 US HWY 3013
CiTY-ST-2P STARKE, FL 32081

TIE

HAME i MEY
- | N os/HaIRe R ea n1e 15n-00

CITY-8T-21P

TITLE
MAME

s 7 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADERESS
CITY-87-ZP

TME

NAME

STREET ADDRESS
CITY-57-2P

TiTLE

NAME

STREET ADORESS
CITY-S§T-2P

12. | hereby certifg that the information supptied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frua and aceurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or director
of the corporation or the receivererfusiee empewered Jo execute this report as requirad by Chapter 607, Floridz Statutes; and that my hame appears In Block 10 or Block 17 if
changed, or on an attach an addropd’ wi r like empowel

SIGNATUR Lot Vfoofos _ 3STHR~SCF

SIGNATHRE mn)ﬁm At PRINTED NANE OF SIGNING OFFICER OR DIAECTOR [T Daytime Phors #




