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2004 FOR PROFIT CORPORATION
- " ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

1. Ertity Name

DOCUMENT # P98000050186

FLORIDA HEALTHCARE SUPPLY, INC.

Secretary of State

03-02-2004 90011 022 ***150.00

Principai Flace of Business

66810 NW 20TH AVENUE
FT. LAUDERDALE FL 33309

Mailing Address

POST OFFICE BOX B606
FT. LAUDERDALE FL 33310-8606

I il

COLLINS, RON
6802 Nw 20TH AVE.
FT. LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65-0852640 Not Applicable
; Zi ™
Zip Country P Country 5. Certificate of Status Dasired [ $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. o S . e e ne e A NAMEL e e e = rm A e i e

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

6810 NW 2074 Ayerve

City Zip Code
333 o9

FL

Feer L avmeroacs

the obligations of registered agent.

8. The above named enlity 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

SIGNATURE WM /E/v /‘/ (occ.nus - fRes rppErTT

2-25- 200

Signature, typed or primed name of registered agent and e | applicable

(NOTE: Registerea Agent signature reguired when feinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMEe P 7 Delete TITLE [l change [ Agdition

NAME COLLINS, RON NAVE

STREET ADDRESS | POST OFFICE BOX 223 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33429-0223 CiTY-ST-2IP

TLE [ pelete TITLE [3 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7IP CITY-ST-2IP

THLE [ pelete TITLE [ change 3 Addition
—RANE- = =] - S e m S — - NAME -7 B R e —- S ) - e mem e

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

TITLE 3 nelete TIME [) Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TFLE [3 Delete TITLE [3 Change ] Addition

NAME NAME

S$TREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME 3 Delete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

changed, or on an attachment wilth an address, with all cther like empowered.

'SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jfreescoert EM /\/ &utﬁ

75925 -GHZS

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Z2-25-2c0v
Date

Daynme Phane #



