2006 FOR PROFIT CORPORATION

ANNUAL REPORT ,

FILED

DOCUMENT # V65206

1. Eniity Name
ANR MEDICAL SUPPLY, INC,

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

2876 ASHTON TERRACE
OVIEDO, FL 32765

Principal Place of Business

2876 ASHTON TERRACE
OVIEDD, FL 32765

DO NOT WRITE IN THIS SPACE

AR MARRTRRTRRAIT

04252008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-3143220 Mot Applicable
; ; $8.75 additional
5. Certificate of Status Desired . ] Fao Required

6. Name and Address of Current Registered Agent

MALHOTRA, RABI
2876 ASHTON TERRACE
OVIEDO, FL 32765

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigradurs, typed of arinled name of registered agent and tda H applicable.

{MOTE. Registerad Agent sig

recuired when %

FILE NOW!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributlon.

$5.00 MayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS

TRLE D

HAME MALHOTRA, ANITA K,
STREET ADDRESS | 2876 AHSTON TERRACE
CITY-5T-ZIF OVIEDQ, FL 32765

TLE [n}

NAME MALHOTRA, RABINDRA K.
STREET ADDRESS | 2876 ASHTON TERRACE
GITY-gT-2tP OMIEDQ, FL 32785

ettt et b

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY -ST- 2P

TinE

NAME

STREET ADDRESS
Ciy-§1-2pP

TIE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indigatéd on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or direstor
of the corporation or the receiver o rusiee empowered 10 execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgoiment with an address, with ali other like empowered.

SIGNATURE: _’ \J\S\(Q v LO\D&@QI&

4

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

- O 0Q-08 [s191ty

Daylime Prone #

ANITA  MALHOTRA



