2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P95000058359 May 12, 2005 08:00 AM
1. Bty Narme ecretary of State
WILKINSON HEALTH SUPPLY OF VENICE, INC,
Principal Place of Business Mailing Address
B64-8 5. TAMIAM! TRAIL §84-B S. TAMIAME TRAIL
VENICE FL 34285 VENICE FL 34285
“ Princjpa( Flace of Business > Mal“ng Adress 7 llllu l I]Illﬂm ’Il“l ||| | | H'll | ﬁ]ll ‘I“"' ’l 1"[
Suite, Apt #, el ] Suite, Apr #, etc. ' 1st MODRE CRZEQ34 {10/04)
City & State ' | Cy&saw ) 4, FEI Number ' ‘Appiied_‘ For
] 65-06_08 19_3_ | Not Applicat
Zip County Zip Country 5. Cerlificats of Status Desired It $8.75 Additional
- o ) ) Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
) Name
WILKINSON, SCOTT .
664-B S. TAMIAMI TRAIL Sireet Address (P.O. Box Mumber is Not Acceptable)
VENICE FL 34285
City - T FL ’ Zip Code
8. The above named antity submits this statement fot the purpose of changing its registered office of registered agent, or both, in the State of Floridz, | am familiar with, and;:;e{.
the obligations of regis gent.
_"( - i
SIGNATURE, = N e . S
L Swgnatdra, dped o punted narps of ragislcredugent and tia rf appicabla (NGTE Registared Agoeat signalure reauiiad wher minsiatng)] OALE
o - -~ —
AE% fﬁSyﬂio‘gO‘ﬂS lffeE ISl ézﬁsg‘} 00 9. Election Campalgn Financing 500 May B.
’ - Trust Fund Contribubon. Added to F
Make Check . lorida Department of State = orees
i0. - OFFICERS AND DIRECTORS "o \ ADDiTIONS[CHANQ@' Q OFFICERS AND DIRECTORS N
e PD [3 Daste e 3 change ] Aeam
NAME WILKINSON, SCOTT NARE
STRETT ADORESS | 4B6T BONITA ROAD ~ikEE] ADDRESS
oy ST 4P VENICE FL ARy
TiLg VST 7 Delete IHiE ] Change Al
NAME WILKINSON, KIMBERLY tenee UB0000385211 )
SIFEEY ADDRESS | 4861 BONITA ROAD SIRLET ADDRESS 05/12/05-80001-008 150,00
CITY- 8T fie VENICE FL CHT 8-
- O oelete At U Change T Auieinia
HAME NAKE
STREET ADDRESS SIREET ADBRESS
CHY.ST-aP Y51 7P
TRE 1 Gelete i [ Ctange  [3 Adeltic
HAME HAME
SIREFT ADDRESS STREET AGGRESS
CHY- ST i Y -S1- 4P
BilE ' 1 Delete fie [ Change [ it
AN AME
STAREET AODRESS STREET AQOR(SS
e -5 -2 - 81-4ap
Hite 3 Defate TiE [T change  [J A
NAME RAME
STREET ADTRISS Siake T ADDRFSS
Liry- Sk CHre-S1- 72

12. [ hereby certily that the information supplied with thes filing does not gualify for the exemption stated in Secticn 139.07(3)(1, Florida Statutes | further cerlify that the information
mndicatad on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer o director
af the corporation or the receiver or rustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 «
changed, or on an attachment with an address, Jwith all other ke empowered,

SIGNATURE: ST S S

SIGNATURE AND TYPED OR PRUNTED NAME OF SIGNING OFFICER OR DIRECTCR Dale OCavtena THane &




