2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2004 8:00 am

DOCUMENT # P96000064952

1. Entity Name

SEMINOLE MEDICAL SUPPLY, INC.

Secretary of State

02-05-2004 90015 034 ***150.00

Mailing Address -

285 CENTRAL PARKWAY
SUIT4E 1704

Principal Place of Business

285 CENTRAL PARKWAY
SUIT4E 1704
ALTAMONTE SPRINGS, FL 32714

ALTAMONTE SPRINGS, FL 32714

g4010398

2. Principal Place of Business 3. Mailing Address

LA (T

I

Suite, Apt. #, etc. Suite, Apt, #, gic.

Chg-P

01292004 CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3411851 Not Applicabie |
- - 7 "
ap Country P Country 5. Certificate of Stalus Desired 0 $8.75 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _

SIMRING DANIEL R
285 CENTRAL PARKWAY

SUITE 1704

ALTAMONTE SPRINGS, FL 32714

-

— - -

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty submits this staterment for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
. R Signafure, 1yped or printed name of registered agent and title if applicable. ,

- (NOTE: Registerad Agent signaiurs required when reinstating)

DATE

. FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing -
Trust Fund Confribution.”

0.

$5.00 May Be
Added to Fees

70. OFFICERS AND DIREGTORS 11, | ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me W | D 1 petete TALE ?’ viIiT l sjolc]nt Nange [ Addition
NAE SIMRING, DANIEL R NAME .. . . .S’frnrm Oaﬂlp

STREET ADDRESS | 800 SWEETWATER CLUB BLVD. swee oS |5 wo Gntred PEWY, 10y

CITY-ST-2IP LONGWOOD, FL 32779 CHTY-ST-2P doomogte &fpﬂ w55 , Fi- 227/ Yy

e 3 Delete L e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-57-2P

TLE [ Delete TITLE {JChange [ Addition
NAME . | . — e e e NAME o ;

STAEET ADDRESS STREET ADDRESS o

GiTY-5T-2IP CITY-ST-2P

Tme 73 Dalete ITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP ‘ GiTY-ST-2IP

TITLE [3 pelete TITLE [ Change  [] Adgition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ITY-5T-7 i ) eITy-51-21P _

TIMLE - - & pelete THLE — ° {J Change  [] Addition
nMe, v, A S . NAME ‘

STREET ADDRESS | 5% — TREET ADDRESS NI

CHTY-5T-7IP CITY-57-2P

12, [ hereby certify that ihe information supplied with this filin é; does not gualify for the exemption stated in Section 119. O7{3)(1}, Florida Statutes. | tfurther certify that the inforrnation
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Bleck 11 if

indicated on this re supplemental repor‘t is

changed, or an an aftachmant with an add

SIGNATURE:

all cther ilke empowered.

i .

:Dm‘&‘ 5‘ A ng Qr(,) .

] '9& Y Ho7-188-2243

Y slENATURE AND TYPED MNTEIT»HE.’QIGMNG OFFICER OR DIRECTOR

Daytime Phone #

/



