2007 FOR PROFIT CORPORATION °

ANNUAL REPORT

FILED

DOCUMENT # P399000096380

1. Entity Name

Feb 15, 2007 08:00 AT
Secretary of State

CAROLINA MEDICAL FURNISHINGS INC.,

Principal Place of Business

112 SHALLOW BROOK DR
COLUMBIA, 5C 29223

Malling Addrass

112 SHALLOW BROOK DR
COLUMBIA, SC 25223

U O T

01102007 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

59-3622992 Not Applicable
it " 38.75 Additional
5. Cartificate of Status Desired O Foe Required

6. Nama and Address of Current Registarad Agent

STEVENS, SHARON
2801 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both. in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printed narme of regittered agant and 1% ¥ appicable. {NOTE: Registersd Agant signetne required when reirnstating} DATE

TR b _
9. Elaction Campaign Financing $5.00 mayBe | [02./70-07-20014-004 150,00

N FEE IS $150.00
FILE NOw! 33 Trust Fund Contribution. O  AddedtoFees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
TILE PD
RAME THOMPSON, WAYNE

STREET ACORESS | 112 SHALLOW BROOK DR
CITY-ST-2P COLUMBIA, SC 20223

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

TE
NAME

e | l DO NOT WRITE
i IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TINE

NAME

STAEET ADDRESS
ciry-sT-7p

12. 1 hereby cerlify that the information supplied with this filing does not quality 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 signature shall have tha sama lagal eftact as if made under cath; that | am an officer or director
of the carporation or the raceiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, ar on an attachment

SIGNATURE:

ith an addroés, with all other fike empowerad.

{i‘é\{,{ &6’&37’\ omlocjoﬂ

$a3-206 - 2334

Dixtime Phone #

MAME OF BIGNING

28 Lape
T o




