| FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

~_ ANNUAL REPORT Secretary of State
DOCUMENT # P94000045687 : 03-23-2003 90036 025 ***150.00

1. Entity Name

MEDICAL SALES AND SERVICE INC.

Principal Piace of Business Mailing Address e 5 0 0 3 0 2
19900 MONA ROAD P.0. BOX 69 78
102 HOBE SOUND, FL 33455 US
TEQUESTA, FL 33469  US

186\ S.W. ELL\ESE WAY SAME A ABOVE
Suite, Apl. #, efc. Suite, Apt. #, etc. 03042005 Chg-P CR2E034 (10/08)
City & State City & State 4, FEI Mumber Applied For
STURRYT"_ FLOR\DA ae . 59-2610585 - .+ < { [Nt Applicatie
Zip3 qqq ’] COU{‘KVS ™ Zip Country 5, Cerlificate of Status Desired O §£.-R,£q$‘:ci;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, RAPHAEL

7806 S.E. TULIPTREE CT. " Street Address (P.0. Box Number is Not Acceptable)
HOBE SOUND, FL 33455

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utie if apptcabie, {NOTE: Registéred Agent signature required when reinstabing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 9, ADDITHONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE P [ petete TILE [ Change [ Adilion
NAME BLOOM, RAPHAEL NAME
STREET ADDRESS | 7807 S.E. TULIPTREE CT. STREET ADDRESS
CITY-§7-2IP HOBE SOUND, FL CIry-57-21P
TITLE VP [ petete TILE [J Change [ Addition
NAME BLOOM, PATRICIA M. NAME
STREET ADDRESS | 7807 S.E. TULIPTREE CT. STREET ADDRESS
Cry-51-2p HOBE SOUND, FL CiTY-5T-2IP
TITLE ) Delete TITLE . O charge [ Adcition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
wme | T Dloeee  ~ J e o [ Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CiTY-ST-ZP CITY-ST-2IP
TITLE (1 Delete TIME (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIyY-ST-2P CITY-ST-21P
TIME [ pelete 1IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recet trustee empowfibd to execute this repor! as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

nt with an ad all sther ke empowered.

31905 192-221-]22]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayurwa Phere #




