2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # P94000085843

1. Entity Name
HEARTLAND MEDICAL SUPPLY, INC.

ecretary of State

04-13-2007 90177 003 ***150.00

Principal Place of Business Mailing Address

1707 DIVOT LANE

2045275
LAKE PLACID, FL 33852 US SEBRING, FL 33872-3888 US

guuuvur =

DO NOT WRITE IN THIS SPACE

00 T o

04102007 No Chg-P CR2EQ034 {11/05)
4. FEI Numbar Applied For
65-0545389 Not Applicable
i i $8.75 aaditional
5. Certificate of Status Desired [l Fes Required

6. Name and Address of Current Registerad Agent

DUNCAN, ROBERT E
1707 DIVOT LANE
SEBRING, FL. 33872

DO NOT WRITE
IN THIS SPACE

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 Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE _

Signature, typsd o printed name ol regisisted pgem and title if applicable.

(NOTE: Registsred Agent signature required when reinslawng) DATE

FILE NOWIll FEE 13 $150.00

Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Comtribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS |

TME P

HAME DUNCAN, ROBERT E
STREET ADDRESS | 1707 DIVOT LANE
CITY-ST-2P SEBRING, FL 33872

TILE sT

NAME DUNCAN, CAROLINE W
STREET ADDRESS | 1707 DIVOT LANE
CIFY-5T-2P SEBRING, FL 33872

TTLE

NAME

STREET ADDRESS
CITY-SE-2P

TIMLE

RAME

STREET ADDRESS
CiTy-ST- 2P

TMLE

HAME

STREET ADDRESS
CiTY-SE-21F

TLE

HAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cem'lfz that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
i is reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on
changed, of on an al

SIGNATUR

t with an address, with all other like empowered.

Ho10-87 &33-497-4155

DM#’“

]
SIGNATURE AND TYPED OR PRINTED MAME OF OR DIRECTOR

Daytime Phore 3

Robert E- DuNcand



