. FILED

/2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #P96000064952 04-12-2007 90040 008 ***158.75
1. Entily Name
SEMINOLE MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address ) .
285 CENTRAL PARKWAY 285 CENTRAL PARKWAY | 49 “53413
SUITAE 1704 SUIT4E 1704 .
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 . Coo
e TR
Suite, Apt. #, alc. Suite, Apt. #, atc, 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEt Number Applied For
59-3411851 Not Appiicable
ap Country Zp Couniry 5. Certificate of Status Desired ?i.;{esq Grded;tional
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Nama
SIMRING, DANIEL R
285 CENTRAL PARKWAY Street Addrass (P.O. Box Number is Net Accaplable)
SUITE 1704
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registared office o registerad agent, or both, in the State of Florida. | arn famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure, yped or printect name of registered agent and ntle # apphcable. (NOTE: Registered Agent signalure 1squirad when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVTS 3 velete TITLE [ Change  [J Addition
NAME SIMRING, DANIEL R NAME
STREET ADDRESS | 285 CENTRAL PKWY #1704 STREET ADDRESS
ciry-8t-2Ip ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TITLE 71 Delete TILE [JChange [ Adtiilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-51-21p CITY-51-2iP
TITLE O peleta 1ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CIFY-51-21F
TLE [ Delete TITLE [3 Change  [[F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CiY-51-219
TITLE [ oelgte e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CiTY-ST-21P
TITLE , o [ Detste e {J Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IF

12. 1 hereby certify that the inforfation suppliac with this filing.dpes not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupplesrental report is true gatl ageurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the redeiver dr trustee ampowaergl to gkecute this report as required by Chapter 807, Florida Statutes; angrthat iy name appears in Block 30 ar Block 11 it
changed, or on an attachmdgt with an address, with i otffer like ampowered.

{

SIGNATURE:
Dgﬁ Daytime Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF Sl OTIGERDR DIRECTOR

7




