>

2004 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT Apr 30,2004 08:00 AM

DOCUMENT # P98000010103 Secretary of State

1. Entdy Name

IDEAL MEDICAL SOURCE, INC,

Principal Place of Business Mading Address

2805 E DAKLAND PARK BLVD 2805 E OAKLAND PARK BLVD
SUITE 352 SUITE 352

FT. LAUDERDALE, FL 33306 FT. LAUDERDALE, FL 33306

RLECE I USAAA

D1062004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FoedFor

65-0811104 Mot Applicable

' . $8.75 additional
5. Certificate of Status Desired | Feo Required

6. Name and Address of Current Registered Agent

REYNOLDS, DOUGLAS H
4575 NORTH HIGHWAY DO NOT WRITE
TENTH FLOOR

FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorda. | am familiar with, and accept
the obhgations of registered agent,

SIGNATURE
Sigralure typed or pned name of registared agent and tie f applicable {NOTE Regstered Agent signalure required when reinstating) DATE
FILE NOwi! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AMD DIRECTORS i
TITLE PD
NAME HAYNES, RICHARD D

STAEET ADDRESS | 2801 CORAL SHORES DRIVE
CHY-5T. 7P FT. LAUDERDALE, FL 33306

TLE VD

NAME HAYNES, DIANE

STREE1 ADDRESS | 2801 CORAL SHORES DRIVE
GITy-S1-2ip FT. LAUDERDALE, FL 232308

TILE
NAME

crveran DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
City-s1-zip

TTLE

NAME

STREET ADDRESS
CITy.-5T-2/P

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-2IP

12. | hereby certity Inat the infarmation supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(1, Florida Statutes. | further certity that the information
indicated on this ceport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; that | am an officer ar direclor
of the corparation or the recewer or ligtes empowered 1o execute this report as required by Chapter BO7, Florida Stakutes, and that my name appears in Biogk 10 or Block 11 if
changed. or on an attachment with ddress, withr ali other like empoweted,

SIGNATURE: . N {o\ I()‘-P GAlLS63-TE50

ANC TYPED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR Date Clayime Phone &




