L]

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2004 08:00 AM
DOCUMENT # P94000069612 Ea Secretary of State

1. Entity Name
GOLDEN MEDICAL SUPPLY & EQUIPMENT, INC.

Principal Place of Business Mailing Address

¢33 SSTATIERD 7 23043 SSTATE RCAD 7

SUITE 9B SUITE 9B

BOCARATON, FL 33428 US BOCARATON, FL 33428 US

ATV GO AL

04262004 No Chg-P CR2EQ34 (10/03)

4. FE| Number Applied For

65-0524263 Not Applicable
8. Cerificate of Status Dosired ] $8.75 Additforat
Required

8. Namz and Address of Current Registered Agant

KOS8QY, ROMAN
21165 ESCONDIDO WAY
BOCA RATON, FL 33433

i e
8. The above named entity subrmits this statemert for the purpose of changing is registored office or registered agent, or both, in the State of Florida. |am familtar with, and accept
the abligations of registerec agent.

SIGNATURE. S
Signature, tyned o prinied nama of registetod agent and title i appficable. MNOTE F Agent =k tecerieed when rok DATE

9. Election Campaign Financing $5.00 may e -
Aﬂjﬁyﬁ?‘g”b&;ﬁi‘fﬂ?ﬂ :gso 00 Trust Fund Contribution. O Addedto Feie . agggg 3 . %

10. OFFICERS AND DIRECTORS A |

e PS

NAME KOSOY, ROMAN

STREET ADDAESS | 21165 ESCONDIDO WAY
CITY-ST-2P BOCA RATON, FL

TTLE
NAME

STREET ADDRESS
CITY.§T-2IP

TME

NAME

STREET AODRESS
CITY-§T-2IP

TTLE

KAME

$STREET ADCRESS
CIY-ST-219

e

NAME

STREET ADDRESS
CiTY-57-2P

TME

KAME

STREET ADDRESS
SITY-ST-2P

el PR

12. 1 he‘g;tby cartify that the information supplicd with this filing does not qualify for the exemption stated in Section 119,
indicated on

i[S)G}, Florlda Statutes. 1 further cettify that the information
tepor or supplemental report is jnee and accurate and that my signatute shall have the same legal effect as if made under oath; that | am an officer or director
s is report as required by Chapter 607, Florida Statutes; and that my hame appeass in Block 10 ar Block 11

Sl %Eg oy (G))77-7538

" Dayime Fhone #




