o
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P98000050186

1. Entity Name
FLORIDA HEALTHCARE SUPPLY, INC.

Secretary of State

01-12-2006 90173 042 ***150.00

Frincipal Place of Business

6810 NW 20TH AVENUE
FT. LAUDERDALE, FL 33309

Mailing Address

POST OFFICE BOX 8606
FT. LAUDERDALE, FL 33310-8606

VR 00

2. Principal Place of Business 3. Mailing Address
(2290 Nw 7™ Way
Suite. Apt. #, ete, Suite, Apt, #, elc. 01042006 Chg-P CR2E034 (11/05)
City & Siaie City & State 4. FE| Number Apphied For
F{' del’d d.lb F L 65-0852640 Not Applicable
ountry Zip Country " : . $8.75 additicnal
55303 [ N{LY 5. Cenificale of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent B e - - 7. Neme and Add of New R d Agent _
Name

COLLINS, RON N

6810 NW 20TH AVENUE Sireat Address {P.0. Bax Number is Not Accepiable)

FT. LAUDERDALE, FL 33309

City

FL l Zip Code

8. The ahove named entity suamits this statemesrt for the purpose of changing its registerad O"ICE or rapistered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obrligations of registered agant. l l

SIGNATURE

Signature, Nped of pointad i OF rageiered kgoant nnd g d apphenutile, (NOTE Repitter6d AQon! IQRItuty fequired when rainstating

7 FILE'NOWTI FEE 15 $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00-May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Detete TIE [I Change [ Additicn
NAME COLLINS, RON NAME

STREET ADDRESS | PO'ST OFFICE BOX 223 STREET ANDRESS

CITY-51-21P BOCA RATON, FL 334290223 CIry-51-219

TME 3 oelee TLE [ Change  E] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIfY-SI-2

TILE O betete TITLE O change {71 Addition
HAME HAME

STREET ADORESS STREET ADDAESS

CIHY-ST-2P CITY-§T- 2P

THLE 7 pelee TITLE [dChange [} Acdition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§1-29

TITLE O] petete me [ cChange [ Addition
HAME NAME

STAEET ADORESS STREET ADDRESS

CIry-ST-2IP I RAN

TiILE [ Getete TILE [ Crange [ Addition
HAME HAME . - -

STREET ADORESS T STREET ADDRESS

gry-stap 1 T CITY-Si-21P

12. | hereby certify that the informalion supplied with this hhng coas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supptemental report is true an

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
SIGNATURE: W - Hees,

DEXST

1-f-200( . G5Y-28C-67/1/

SIGNATLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date

Davyime Phone &




