FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000050186 S 04-09-2007 90095 033 ***150.00

1. Entity Mame

FLORIDA HEALTHCARE SUPPLY, INC.

Principal Place of Business Mailing Address quuJJiiv
6290 NW 27TH WAY POST OFFICE BOX 8606 .
FT. LAUDERDALE, Ft 33309 FT. LAUDERDALE, FL 33310-8606 ] .
R IR ATHAA
99 MW STH AvemvE (PO Box 223
Suile, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE! Number Applied For
Boea RAzon  Fi. Boca_ Raten | FL- 65-0852640 Not Applicabis
2ip Country Zip " Courtry " . $8.75 additional
23 ,,f 32 BEERL LS A | 334290223 JSA 5. Certificare o! Stalus Desired Od Foe Requim; tona
—_ - 6. Name and Address of Cu rent Registered Agent 7. Name and Address of New Regislered Agent
Narne
COLLINS;RONN .
6810 NW 20T.,H AVENUE Sireel Address (P.O Box Number is Not Acceptable)
FT. LAUDERDALE, ~L 33309
e 999 wwW STt AvemvE
“ Boca Raton FL 35522

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Sigratuze. tvpad of pnntec nane of ragisierad agant A tidle if applicabile ANGTR, Recpsered Anery SiGnalre magiind wWoan IRIRSTaTng ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Deteie TILE [J Change ] Aduition
NAME COLLINS, RON NASAE
STREET AGDRESS | POST OFFICE BOX 223 STREE? ADDRESS
Ciry-Sr-zi BOCA RATON, FL 334290223 CHY . ST 24P
TITLE O deiste e [ Change ] Acdilion
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-5I-2IP EMy-S1-2P
Tiiie 3 Deicie TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiY-§1-3P tily 512
THLE [ peseie TITLE [ Crange (7 Aduition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-SI-7IF £Ny-51-2P
TITLE O Delete niE [ Change 1 Adaition
NAME NAME
STREET ADDRESS TREET ADDRESS
CINY-51-217 Ty 31.21P
TILE [ Delete mE [] Caange (] Addition
NAME NAME
STAEET ADDRESS STREE? ADDRESS .
CiTY-SI-7ip Ciry-31-2p

12. { hereby certily Ihat the information supplied with this tiling does not qualify tor the exernptions contained in Chapler 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report s true and accurate and thal my signature shall have Ihe same fegal effect as if made under oath: that | am an officer or director
of tha corporation Or (he receiver o lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all gther like empowered
SIGNATURE: /" 2/71 fo y-5-07 56t-372-883%8

SiGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Dale Daytiitex Prone #




