2004 FOR PROFIT CORPORATION ‘ FILED

e " ANNUAL REPORT _ ,
DOCUMENT # P98000033793 Apr 22,2004 08:00 AM
Secretary of State

1. Eniity Name

TROPICAL MEDICAL SUPPLY, INC.

— M

Principal Place of Business Mailing Address

3511 PLOVER AVE, 3311 PLOVER RVE.
101 101
NAPLES,FL 34117 NAPLES, FL 34117

HIIE

04052004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P ApEis P

5£5-3506317 i Mot Applicabie
5. Certificate of Stawa Desied 13 gg-;?q Additicral

8. Name ;ﬁd j@ﬂnc‘s of Gumn; ngkloudegtnt

ggﬁ%gfggﬁ%ﬁg PARKWAY STE. 206 , DO NOT WRITE
NAPLES, FL 34105 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registeres office or regisiered agent, or bath, in the Btate of Florida. § am familiar with, and accept
ihe obigations of [egislered agent.

SIGNATURE B L. ] o .,

Sigraiure, Trped of pritiee] @mé{:@fmﬂmmﬁﬁ appicabie. NOTE; Aowx wquved whe ] DATE L
HANDEIH 24080
FILE NOWIH FEE IS $150.00 9. glection Campaigr Financing $5.00 may 86 18,722 A1 T ] '

After May 1, 2004 Fee wi?l be $550.00 Trust Fund Contribution, | Agded i Feas D4 1204 "!ﬂa"‘g ij*":f }‘SB “ m
16, OFEICERS AND DIRECTORS I | '
RE VTS
HAME WOLNY, RUST!
SYREET ADDRESS | 3511 PLOVER AVE., BTE 101
CTY-g1- 28 NAPLES, FL 34117 .
WRE
W
STREET ADDRESS
oTy-51- 2P B _
TE
g

e - DO NOT WRITE

me B | IN THIS SPACE

STREET ADDRESS
GTY.s-28

TRE

RAME

STREET ADDRESS
CIY-s1-19

UmE

NAME

STREET ADCRESS
CIFY-5F-00

12. |1 hereby certify that the information supplied with this ﬁ(i;:g daes not gualify for the exemption stated in Section 1 19.0753}0}, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental ieport is tue and a2ccurale and that my signature shall have the same legal ellect as if made under oath; tha! § am an officer or director
af the caorparation of the teceiver or rustee empowered to axecuis this report as required by Chapter 807, Forida Statutes: and that my name appears in Biock 10 or Blochk 11 i

changed, or on an ertach th an adcrass, with alt other e gmpowered.

25 4_ / 4[_ IZ/
SIGNATURE: 7 (00 Xt Y ,
[GHATUTE AND TYPED O PRINTED HAME OF SWGHINHG GFRCER OR DIREGIOR Cain ~ Deytrok Prooe ¥




