2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

Ll

FILED
Mar 22, 2004 8:00 am

DOCUMENT # P94000045687

1. Entity Name
_MEDICAL SALES AND SERVICE INC.__

Y

Secretary of State

03-05-2004 90007 013 ***150.00

Principal Ptace of Busiress

%oomm .
1
THIESA R 33469 B

Maiting Adc!r_ass
PO BOXED

HPESOMIA. 33455 LB

Fyl

66407269

2. Principal Place of Business 3. Mailing Address

AR G A

Suite, Apt. #, stc. Suile, Apt. #, etc. 02252004 Chg-P CB2£034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2610585 Not Applicable
Zp Country Zip Country " ; $8.75 additional
. I bt A ] | s Camhcatam?tamsnemred_ a _ FesFRequied =~ — [ =
5. Name snd Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

BLOCM, RAPHAEL
7808 S.E. TULIPTREE CT.
HOBE SOLND, FL 33455

]

Saune,

Streat Agdrass (P.O. Box Number is Not Accepiable)

RO,

City

Sarme FL | “3%415

8. The above antity submi
the onligaviong of registerad

SIGNATURE.

1gr the purposs of changing its registered affice or registered agent, or both, in the State of Florida. 1 am amiliar with, and accept

&/ !

d cr prifte e of tKIStared agant and ltke it agpRcable.

(NOTE: Hegisiorad Agani wignahas rkqured wheh Minstiting)” “* L

‘DA

Yo -

FILE NOWII! FEE IS 5150.00
Aftor May 1, 2004 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Conlribution,

55.00 May Be b -
Added 1o Feea

10. OFFIGERS AND DIRECTQRS T 11. ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11

TiNE P 3 Detete ne O Change 17 Addition
NAME BLOOM, RAPHAEL NAME

STREETADDRESS | 7807 S.E. TULIPTREE CT. STHEET ADDRESS

CiTY-57-2P HOBE SOUND, FL CITY-5T-21P

TIE VP [ Delete FME CJchange [ Addition
NAME BLOOM, PATRICIA M. NAME

STREET ADDRESS | 7807 S.E. TULIPTREE CT. STREET ADDRESS

CITY.ST-2IF HOBE SOUND, FL CIFY-ST- 28

TME [J Delete TILE [ Crange £ Addition
MAME NAME

STREET ADORESS ot e i ot e e i i = | ~STHEEFADDRESS . s =— —_
CrY-ST-0F o - CATY-ST-7P _ .
TmE [ Detete e [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P civy-51-21F

Tme [ Delete TIME ) Change [ Addlien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-S1-2P

TR "0 [ Delete TIRE ' CJChange [ Adgition
NAME » o~ § " m™Y ¢ = NAME '
SmeEfADDESS T T T T T T T T T 'smemumsss',',f-'-_\ |

CY-SE-2P /) EITY-S14F :

12~ hatebi cémity’ fmation supphe dfoes fat quality for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the informalion

! ate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or directar
gouto this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
o like empowered.
/ e . 3[ 17 /ﬁ 4
SIGMATURE AND TYPED Ot PRINTED HAME DF SIGHING GFRGER OR DIRECTOR oack { 7 Dyt PR & . |

135



