2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000008182

t. Entity Name

PALM MEDICAL SUPPLY CORPORATION

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90679 008 ***150.00

Principal Place of Business

411 9TH STREET NORTH
D&\PLES FL 34102-5808

Mailing Address

411 9TH STREET NORTH

UQPLES FL 34102-5808

2. Principal Place of Business

3. Mailing Address

LU

A

MURPHY, FRANK P

6210 TRAIL BLVD. NORTH
=« SUITE 30t
- NAPLES FL 34108

9
“h

" Sopy P_PrrcTases

Suite, Apt. #. efc. Suite, Apt. # etc. MOORE CR2E034 11/03)
City & State City & State 4. FElI Number Applied For
65-0629340 Mot Applicable
Z Count Zi Count it
P Qumry ° 4 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (F'$ épx Number is Not Acceptable)
i

R 2 APORT I

Y A AR LS

in Code
FL Z?‘-/'/d:i- -5Fcf

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this staternant for

W;@émmgmg it

/2 /by

office or registered agent, or bath, in the Staté of Florida. | am familiar with, and accept

Signature. fypea or pnmed name of registered agent ?4 {ulle T afficable

(NOTE: Regrstered Agenl signature required when remnstating}

* DATE

9. Election Campaign Financing
Trus! Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICEHS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TLE {1Change ] Addition

NAME ATKINSON, JOHN NAME

STREETADDRESS [411 9TH ST., NORTH STREET ADDRESS

CIY-ST-21P NAPLES FL 34102-5806 CITY-ST-2P

TILE . [ Delete TILE [J change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-5T-21P

TILE [ oelete TITLE [ Change [ Addition
CUNAME. o [ e e e e e e = = am ~— —& HAME- - - - . _ e PO - PR I

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2tp

TILE 1 Detete TITLE [ Change  [J Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TITLE [ pelete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OITY-8T-21P

TITLE 3 Delete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

12. | hereby certify that the information supplied-ith this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemeanial refort Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or te this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with like ermpoawered.
¥/G 0

SIGNATURE:
SIGNAT;JI;E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

H3%-Abld- 659>

Daytime Phone &




