2005 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED
DOCUMENT # P98000010103 % Feb 17,2005 08:00 AM

1. Entity Nameg -

retary of
IDEAL MEDICAL SOURCE, INC. Secretary of State

Prncipal Place of Business = Malling Address -
2805 £ QAKLAND PARK BLYD 2805 E OAKLAND PRRK BLVD
SUITE 352 - SUITE 352

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

———————————=——= | INE M

01052005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P TTe— FepidTor

65-081 1 104 Not Applicable

0 $8.75 additional

5. Cernificata of Status Dasired
Fee Required

6. Name and Address of Current Registered Agent

REYNOLDS, DOUGLAS H

4875 NORTH HIGHWAY DO NOT WR'TE
T o IN THIS SPACE

8. The above named entity SUBmits this statement far the purpose of changing its registered office or registered agent, or both, In the Siate of Fiorida, | am femiliar with, and accept
the ubligations of registered agent. T - .

SIGNATURE —

Signalure, lyped or prinfed name of registérad agant and titke I applcatls * MHaTE, Rogetared Agent signatuns raquirad when réinstating) DATE
FILE NOW!!! FEE IS 5150.00 4. Election Campaa’gn Finaﬂsiﬂg $5'00 May Be
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution, O Added to Fees

10. - OrPICERSAND DIREGTORS -~ ] ‘ ' ; - —
TITLE PD _ : T —— .
NAME HAYNES, RICHARD D - e m’jggﬁugggggi
STREET ACDRESS | 2801 CORAL SHORES DRIVE (e 7 IR-80036-019 150 |
crv-st-zf | FT. LAUDERDALE, FL 33306 ) ’
TE vD ) B ) N .
NAME HAYNES, DIANE

STREET ADDRESS | 2801 CORAL SHORES DRIVE
GITY-ST-21P FT. LAUDERDALE, FL 33306 i I

TILE . -
NAME

iy DO NOT WRITE

e ' I e "IN THIS SPACE

TEAME
STAEET ADDAESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY- 5T- ZiF

HNE ’ ' T A
HAME

STREET AUDRESS
CTY-§T-2P

1Z. | hereby certf _thar'th-e!‘_lfl'fo?rﬁ_atidn sugﬁﬁé'd Wil this filing doas not qualify for the exemption stated in Sactidn 1 19.0f$é)[i). Flarida Statutes, | further certify that the information
indicated on this repor} ar supplemental repori is trug and accurate and that my sigrature shall have the same iegal effect as if made under oah, that | am an officer or director
ed (o exacuts this raport as required by Chapter 507, Florida Statutes, and that my name appears in Black 10 of Black 11 if

< J P/“'SLL/M ;“MM/_“EJ_L

of the corporation or theTecelver or trustee empoy
changed, or on an attachment with an addrass

SIGNATURE:




