2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) s Jun 28,2006 8:00 am

DOCUMENT # P98000002442 . Secretary of State
L:IT:;EN::AEDICAL SUPPLIES, INC 03-10-2006 90103 040 7F#130.00
Principal Place ol Business . Mailing Address
1346 W, 15TH STREET 1346 W, 15TH STREET
PANAMA CITY FL 32401 PANAMA CITY FL 32401
_ __ 0 KA TR AL SR
rincipal Place of Business . Mailing ress
(34 L0 . \SH S+ Snom S
Suite. Apl. #, elc. Suiite, $ot ¥ el 15t MOORE CR2E034 (10/05)
a&aﬂlﬁk‘o C\/l{‘{‘q ! r l City & Staie 4, FEI Numbet 59-3489813 :z‘pl‘i\::z:ue
%)DQ‘LI’O ’ % 2 Country 5. Certilicate of Status Desired 0 E‘g‘:sq mﬁoual
I 6. Name and Addroas of Current Registered Agent 7. Name and Address ol New Registernd Agent
Name
5?; ENEEL g-:—'ﬁ iEVLELNVJE Street Address (P.O. Box Numbar is Not Acceptable)
QOCALA FL 34470
,’ : City FL l Zip Code

8, The abq:/_i'v-'pamed enlily submits this statemant for the purpose of changing its regisiared office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligifions of registerea agent.

.
SIGNATURE -

o7 Segnuetore, nyDenl oF Des1iad 1anng O (DAl AOent AT LD @ RophC e (HOTE" [eqisionea AQiis Exaiah roumud whn renslaing) DATE
Y . FILE'NOWI FEE'IS $150.00., < - .-

9. Blection Campaign Financing $5.00 may se

- After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -

10. JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P Owl\erY/ Feﬁ . [ oetete TRE piunel” 1M v (O Change ﬁ)mnm

N WILSCON, SAND' Navee T AMAR. B (‘A

STREES ADURESS {1346 W. 15TH ST SHETARESS | [ Ptlp W - 155 T <t

Ony-5T-20 (PANAMA CITY FL 32401 ry-si-2p Q‘m(m SV =3 32q O)

T

me O Detete WILE {JChange [ Aodition

HAME HAME

STRELT ADDRESS SFREET ADDRESS

ary-si-np cTY-ST-21P

mr 3 b Tr [OJcrange [ Angition

NAME RAME

STRLET ADDRESS STREET AODRESS

Cry-§1-zip Cify-57-2

e [ petete TiRE [ Crange [ Asdition

NAME NAME

STREET ADDAESS STREET ADDRESS

ciry-$1-0¢ Qiry-s1-70

ME {J Detwe TRE Dcenge ] addilion

NAME NAME

STREET ADDRALSS STREFT ADORESS

CITY-ST- 2P CnY-S1- 28

g 3 Detete e [0 Change [ Additicn

NAME

SIREEY ADDRESS

Cry-S1-p "

12. | hereby cerlfy that the intgyfantign suppliefl i , Flopag/htaifes. | turtber certily that ine informartion
indicated on Ihis repo{l o fmentat re i = fndet oath; that | am an oificer or director
of the coarporation or he’r ol Irusiecsn A et yTame sppaars in Biock 10 or Block 11
f changed, or om an atlaghmentyy H ?

SIGNATURE: _\ A D /. D-/5¢/-00770

BIGMATURE AMD TYPED OR PRINTED NAME OF SXGMING OFFICER OR DWRECTOR Duaryrera P ¢




