D — .. . FILED

2006 FOR PROFIT CORPORATION .
ANNUAL: REPORT (AR) ° . A é.cgt,azr(;fog fss-g?t é‘m
DOCUMENT # P94000086614 P
1. Entity Nama 04-05-2006 90154 010 ***150.00
ALL FLORIDA MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
601 NORTH CONGRESS AVENUE 601 NORTH CONGRESS AVENUE
DELRAY BEACH FL 33045 DELRAY BEACH PL 30445
s s 0 L E A
2. Principal Place of Business 4. Mailing Address
Saile. Apt. ¥, Bic. ALL FLORIDA mmmmmﬁs 15t MOORE CR2E034 (10/05)
601 NORTH CONGRESS AVE
City & Siate . BUILDING &t.y mr 808 4, FE! Numper 65-0536636 x:’::: T:b!e
Zip Cvnﬁmw Caunry 5, Certificate of Staws Desired [ fg qu m‘"’“a‘
8. Mame and‘Mdnu of Current Registered Agant 7. Name and Addresa of New Registered Agent
v Name
F MART'“' WILLIAMC ALY, PLORIDA MEDICAL 8 Address {P.Q. Box Numer is Not Acceplable)

—estweaew&-aeﬂl NORTH CONGRESS A'
BUILDING 8, UNIT 606

CUR ‘KEN ‘I"~7 DELRAY BEACH, FL r FL [o

8. The above named entity submits this slatement for the purpose of changing ils registered office or registered agent. or both, in e S1ata ol Florida. | am tamiliar with, and accept

the cbligations of registered agenl
SIGNATURE 7/&1 ,~ W logm e Mankin, _ Rres,dent "’/’\-[fo

s#uan mapmmmwﬂwmmnm {NOTE: Repsirent AQSM LOFIH/D IEmaIng whn ransiaing) DatE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Aaded to Fees

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

TLE P ) ﬂI I [ Change [ Addition
N MARTINI, WILLIAM C FLORIDA MEDICAL SUPPLIFS

STREET ADORESS | 601 NORTH CONGRESS AVENUE #6086 STREET ADDRESS 601 NORTH CONGRESS AVENUE $4
ON-5-2¢  |DELRAY BEACH FL 33445 rY-51-2p BUILDING 6, UNIT 6 SECTION

me rM4RTHIMGE [, PR Foie s ILE 4 [IChnge [ Adaition

HANE 127 IV W, 3 v HAME
{ smee DRSS Aemk&u,,—b 334vy SIREET ADORESS
Cry-Si. e cmy-ST-2P

i ( ihig

NAME NAM{

STREET ADDRESS M /,f. STREET ADDRESS
orry-s1-7@ any-si-2e

TILE TILE
NAME RANE

STREET ADORESS ’U/ A STREET ADDRESS
CITY-S1-2P ary-g1-ae

e [ Agdition
NAME

STREET ADRRESS & / o STREE ADDRESS

CITY.S1-2P CITY-S1- T

TE . e
RAME NAME
STREET ADDRESS: STREET ADDRESS

ory-§7-79 s/ / CY-51-2P

12. | hereby certily that the infarphation su {plied with this liling gioes not guality for the exemptions contained in Section 119, Florida Statutes. | fusther centify thal the information
indicated on his repor or epplamen(al report ia true and dccurate #hd that my signature shall have the same legal etlect as it mada undar oath; thai | am an oflicer or director
cf tha corposation or the rgcei ) qowe o this report as required by Thapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11

it changed, or an an alt CL/ 272020

SIGNATURE: Ld Tliauq - :A{a/Lu_ *//(o/e‘m

TURE AND FYPED OR PRINTED MAME OF SiGNING OFFICER OR DNAECTOR




