FILED
Y 2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

) ANNUAL REPORT Secretary of State
DOCUMENT # P99000096380 E D 02-20-2006 90056 004 ***150.00

1. Entity Name
CAROLINA MEDICAL FURNISHINGS INC.

Principat Place of Business Matling Address i ) q“ “:)-v
1005 NW 76 BLVD 1005 NW 76 BLVD s
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606 ' o
. ’ T
2. Frincipal Place of Business 3. Mailing Address Illl““l “l mll llm Il‘ﬂ IIIH Ilm ““I ’I”l |u|| Hm ‘l
2 ShALe o Beeo De.. 12 LtowBecor Dr .
Sa‘ta. Apt. #, elc. ite, Apl. #, etc. 01272006 Cha-P CR2E034 (11/05)
CoLomg A, S C oLImB A SC 9
City & State . City & State " 4. FE| Number Applied For
29223 29223 59-3622992 Not Applicable
Zip Country 0.3, A Zip Country (.154 5. Certificate of Status Desied [ ?:Efq miﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent ~ - T T

Name

STEVENS, SHARON

2801 WEST UNIVERSITY AVENUE ’ Streat Address (PO, Box Number is Not Acceptable)
GAINESVILLE, FL 32607

Gy FL | ZpCe

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 accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of prinked nma of registared agent ndd iite # spplcabls. (NOTE: Flegistered Agent signature requiced whven rinstatiog) DATE
FILE NOWIIl FEE IS $150.00 9. Eisction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete ME DOcrange [0 Addition
NAME THOMPSON, WAYNE NAME
STReET ADORESS | 112 SHALLOW BROOK DR STREET ADORESS
orr.st.z2 | COLUMBIA, SC 29223 CITY-57-2P
Tme [ betete e D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS

| cmy-sT-2P CIY-57-2P
TmEe [ Detete TME : Clcrange {7 Addition
NAME ’ ¥ NAME . ’ ) e
STREET ADDRESS STREET ADORESS
CITy-St-2P CTY-ST-2P .
TME O pefete E Dichangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-55-2P A cimy-S1-ap
TITE (] Deteta THLE [Ictange [ Addition
NAME NAME .
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITY-$T-2P
Tme O pelete me O Change ) Addition
HAME e
STREET ADDRESS STREET ADORESS
CITY-ST-20 ’ " Cmy-ST-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the :eceiv?ms empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an hddress, with allQther likefempowerad
L«Jauﬂ(_/f)\omﬂfab 2)d)a00L 85{“_201,_2331'
J { Cats T - .

SIGNATURE: {:ﬁmﬁué )




