2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P93000076805

1, Entity Name

NORTH FLORIDA MEDICAL SUPPLY, INC.

Secretary of State

(05-03-2007 90070 003 ***150.00

Principal Piace of Business

12696 US HWY 3015
STARKE, FL 32091

Mailing Address

P.0. DRAWER £
STARKE, FL 32091

0 T A

2. Pnnc of Bugipgss - No P.O. Box # 3. Mailing Addres;
ETIER A0 PO Rox 2EO
Swte Apt #, atc. Suite, Apt. ¥, etc. 04272007 Chg-P CR2EQ34 (12/06)
cny & Stat . City & Stat y 4. FEI Number Applied For
s\ é o, §) U\)C\\ do §) 59-3207719 Not Applicabla
th _ Country Zip Count - ' $8.75 Additional
@ GQ L/ . u S A = &.@q L/ 'g ﬂ 5. Cerlificate of Status Desired O Fae Required

8. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

bl

BEDFORD, CARL
12686 US HWY 301S —
STARKE, FL 32091

7

ik C el (%Q (\\QO('(\
1 Street Addre s (P.O %WW;)M&) —

ow VOC\\ dO Q\

FL [ Zip COdeﬁ-QL/

8. The above named enti jte-this staternent for the pur
the obligations ist: agent.
SIGNATURE

ing its registered office or registered ageht, or both, in the State of Florida. tam famifiar with, and accept

Cael L Be d“tg\-cl»

YXAra

Slgnature, typed of printed name of regist ent and titls if applicable,

TE: Registeied Agent signature requied when reinsiating)

DATE

FILE NOWIIl FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1t. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P [ Delete TIE [ Change [ Addition
NAME BEDFORD, CARL NAME
sheer aoovess | 12680 HIIT 0TS YO 20X A RO STREET ADDRESS
omv-s-2r | STARKEFE32091 LI\ Qo S\ 32 6FY | ovsiw
TMLE [ Dedete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CIyy-S7-ar
me {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS SFREET ADDRESS
o CTY-SLEP - e . - LAY-ST-2P. . - - N —
TMLE O pelete TMLE [ Changs ] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2F
TME O oetete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 0 Delete TITLE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-57-2P

12. | hereby certify that the mformatuon 9
indicated on this report or su -
of the corporation of the recsfid
changed, or on an attaghrfie

SIGNATUR

D uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
agi¢hat my signature shall have the same legal eflect as it made under oath; that | am an officer or director
i H : poeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar) ¢ RedCord é/+a7o7 TP/ 3G

QRTRINTED NAME OF 3IGNING GFFICER OR DIRECTOR

Daytime Phons #




