2005 FOR PROFIT CORPORATION

C ANNUAL REPORT (AR) _ ~ FILED

DOCUMENT # P96000026631 Jan 28, 2005 08:00 AM
1. Entity Name S
ecretary of State
ULC'I:"IMATE HEALTH CARE SUPPLIES & SERVICES, y
INC.
Principal Place of Business ) - Mailiné Address ) - -
5711 NW 60TH ST. 5711 NW 60TH ST.
PARKLAND FL 33087 PARKLAND FL 33067 _
R ARCHACTR R
Suite, Apt #, etc. o Suite, Apt. #, sfc. 1st MOORE CR2E034 (10/04)
City & S T City & § T ) . F b Applied For
ity & State ity & State ) 4. FEI Number 65-065256 1 sz‘;gp”:;b!:
Zie Country ap Country 5. Certificate of Status Desired ] gge'gg‘ l‘f‘if:cil“”"a[-
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - Nama ) ) e '
15-%'? 1KE\R,;, %%HSNI' . Street Address (P.0. Box Number is Not Accaptabie) -
PARKLAND FL 33067 —
City - S FL Zip Code

8. The above named entty submits this statement for the purpode of changing its registared office or registeted agent, or both, in the State of Florida. 1am familiar with, and accepi
the abligations of registered agent. .

SIGNATURE - - — -
Sigraturs, typad of printed namae of registared aganl and 1itle if applicablo {NCTE Regisiarad Agant signafure Féqliirad when mmstating) BaTE -

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may e

After May 1, 2005 Fee Will Be $550.00 T s
’ t Fund Conlributi

Wake Check Payabie (o Florida Depariment of State rustFund Centribuion  [1 Added fo Fees

10. CFFICERS AND DIRECTORS ) 1. iR ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS TN 11

i P WiEE - ch A

e M [ Dolt e yomonozpizle o O

NAME TUCKER, JOHN H NAME 8}. fES‘!DC"‘Sm?SFUD’!} 15}] ng

STREET ADQRESS (5711 NW 80TH ST. STRITT ADDRESS Pl -
_cie.st.zie PARKILAND FL CITY-51-21P

e p ) 7 Defete it D) Change  [Jadsh

NAME TUCKER, SHERYLL T, NAME

STRETTABDALSS (5711 NW 80 8T SIREETADDRESS

oY -ST.2IP PARKLAND FL ClY-sT- 2P

it ' ' 7 Delete o ) O] Change A

NAME NAME

SIREFT ADDRESS CIREET ANDRESS

ciy-si-2ip CIY-S1-7F

HiE ) ) O geiete.~ § M o ' Clohange [ Ao

NAME trAME

STREFT ADDRESS S THEET ADLRESS

CITY - ST-7iF CITY-ST-7iF

It ) S Cloeele ] me Ol change L] A

NAME NAME

SCRFFT ADDRESS SIRLET ADDRTSS

ClY-ST. 2IF CHe-ST- 2P

Tk ’ ' ) ] Detete i Kit: [ Change [ Adits

NAME NAME

STREET ADDRESS ) STRHE T ADDRESS

CY-ST-2p . : GIY-ST 2P

12. | hereby certify that the informatiany suppiied with this filing does Rot qualify for the exemplion stated in Section’ 119.07{3)(7}, Florida Statutes 1 further certify that the information
indicated on this repart or supplemental repogt is rue and accurate and that my signgture shall have the same legal effect as if made under oath; that | am an officer or direci:
of the corporation or the recejyer oL ustee g 7/ 607, Clorida Statutes, and that gy name appears in Block 13 or Block 11

changed, or en an aliach i
SIGNATURE: / }97 fﬂ/ ﬁﬁézﬁgzz’/f




