FILED

2004 FOR PROFIT CORPORATION Mar 24, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000085843

1. Entity Name

HEARTLAND MEDICAL SUPPLY, INC.

03-24-2004 90002 006 ***150.00

Principal Place of Business

20405278
LAKE PLACID, FL 33852

Mailing Address

204 US

2735

LAKE PLACID, FL 33852 US

24021395

GG O

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, atc. 03082004 Chg-P CR2EQ34 (10/03)
City & State Cily & State 4. FEl Number Applied For
65-0545389 Net Applicable
Zi Countl Zi Counts it
P ouniry P auntry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNCAN, ROBERT E
1707 DIVOT LANE
SEBRING, FL 33872

Street Address {P.0. Box Number is Not Acceptable)}

City -

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, lyped of printed nama ol registered agent and tile if appiicable. (NOTE: Registsred Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 iay Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 pelete TITLE PR@Q( DENT [ Change Mddilion
NAME DUNCAN, ROBERT E NAME

STREET ADDRESS | 1707 DIVOT LANE STREET ADDRESS

CITY-§T-2P SEBRING, FL 33872 CITY-ST-7P

TITLE D [ Delete TITLE ShchaTAAY TREASY LER [ chenge  JR] Addition
HAME DUNCAN, CAROLINE W NAME

STREET ADDRESS | 1707 DIVOT LANE STREET ADDRESS

CITY-ST-7IP SEBRING, FL. 33872 CITY-ST- 7P

TITLE 0 Daete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-ZP ) R

TIme " [ Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP- CITY-ST-21P

TTLE O oelete TMLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TME [ Delete TITLE (] Change [ Addition
NAME NAME,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filir 3 does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
indigated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with all other like empowered,
SIGNATURE: Mtces— fﬁﬁm—rf DUUCA,\) 3/1&1/0'7/ A3~ 471-t50%
Daytime Phone #

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING DFFICER OR DIRECTOR




