2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Pssooooamae

1. Entity Name

S. FLORIDA MEDICAL SUPPLY, INC.

Principal Place of Business

Mailing Address

FILED
Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90037 039 ***150.00

PAGE, DONALD
7340 FOREST CIRCLE
LAKE WORTH FL 33467

4900 LINTON BLVD 4900 LINTON BLVD J4U100Vk
SUITE 26 SUITE 26
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)

City & State City & State 4. FEI Number Apptied For

65-0827528 Not Applicable
Zp Country Zp . Gouniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o e s -~ Name

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

iy

.| I

Signature. lyped of printed name of registered agent and ttie i applicable.

(NOTE: Registered Agent signature requited when re@all&) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

DPT [ pelete TILE [l change [ Addition
KAME PAGE, DONALD NAME
STREET ADDRESS | 7340 PINE FQREST CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CIY-ST-2P
TIME DVS [ pelete TITLE [ Change [ Addition
TAME JELUSO, JAMES NAME
STREET ADDRESS | 5130 LINTON BLVD #B-3 STREET ADCRESS
CiY-ST-74Pp DELRAY BEACH FL 33484 CITY-5T-2P
TILE v 3 getete TIiE [ Change [ Additien
NAME ™™ " TTIBATEL, BHUPENDRA — SIS OETT S TEevesd e g NAME R e e - e Dt B L S
STREET ADDRESS |5130 LINTON BLVD #B-3 STREET ADDRESS
CnY-5T-2P | DELRAY BEACH FL 33484 CITy-ST-2P
TITLE v ﬂnefeie TITLE [} Change  [] Acdition
NAME CHABRIA, BANSI § name
STREET ADDRESS {5130 LINTON BLVD #B-3 STREET ADDAFSS
CITY-ST-2Ip DELRAY BEACH FI. 33484 CITY-ST-2IP
TiTLE AS 2 etele THLE O change {7 Addition
HAME WEINSTEIN, FRED NAME
STREET Aobaess | 1901 S CONGRESS AVENUE STE 360 STREET ADDRESS
CITY-ST- 2P BOYNTON BEACH Fl. 33426 oIy -ST-2IP
TME [ cerere TILE [G Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

indicated on this report or supplemental réport is tr
of the corporation or the receiver or trustes ermpo
changed, or on an attachment with an addr

SIGNATURE:

h all other ik

o empowere

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
rad 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

44

saunruas&f&%ﬁ%ﬁuggfﬁcmm o#lc&!,’;ﬂ'mnszzag- T | Date (‘q(gl )Jiﬁémln‘_{\_lgs—}




