2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT
Jan 31, 2005 08:00 A
DOCUMENT # P98000040368 Secretary of State

1. Entity Name

EZ MEDICAL SUPPLY INC.

are

Principal Place of Business Maiing Address
4510 BAYVIEW DR. 4510 BAYVIEW DR,
1. LAUDERDALE, £t 33308 US FT. LAUDERDALE, FL 33308 US

L

01062005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PRI AorTed T
59-3511299 hot Applicable
7 $8.75 Auditonal

Fee Requirad

%. Cerlficate of Staius Desired

B. Name and Address of Current Registeresd Agent

S510 BAVVIEW DR, DO NOT WRITE
FT. LAUDERDALE, FL 33308 IN THIS SPACE

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

the obhgatwonsygisiered a%/—'
SIGNATURE /:‘-‘_/f:n:—\ s L / é? 5’/05/
4 ¥ DATE

Sigratre wpeu'{’ayéd namm of ragstered agant ana itk i aophcabig (NOTE, Registerad Ageni signatura rauked when relnstating)

FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Tl Added 1o Fees
10. OFFICERS AND DIFECTORS |
TIiE PD
NAME FRETWELL, HELEN

STREETADDRFSS | 4510 BAYVIEW DR.
Clry.s1-29 FT. LAUDERDALE, FL 33308

L

NAME

STREET ADDRESS
CITY-51-2IP

e
NAME

st DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRFSS
CiTY-ST-2F

R((R3

NAME

STREET A[IDRESS
CITy-5T-2iP

THLE

NAME

STREET ADDRESS
CITy.S1-Ap

12. | hereby certify that the information supplied with this filing does not quatdy for the exemption stated in Section 119.07(3)(1), Plorlda Statutes 1 further certify that the information
indicated on this report or supplemental report is frie and accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receiver or lfustee empowered to execute ths report as required by Chanter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attagchmept with an addregs, with af othier like em/awered

SIGNATURE: - uzﬁ,,é/ e e lem T //95/95’
p j Date

Daytme Phone #

SIGNATURE TYPED QR PRINTED NAME DF‘S[GNING QFFICEN OR DIRECTOR
F] P .1
eler freFioe | fiesick—F




