FILED
May 20, 2004 8:00 am

2004 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

05-20-2004 90006 047 ***150.00

DOCUMENT # P01000072690

1. Entity MName

L.M.J. MEDICAL SUPPLIES, INC.

Principal Place of Busineass 4 4 ﬂ 4 57 []4 ..

7601 WEST FLAGLER ST: 7601 WEST FLAGLER ST. . -
206 206
MIAME FL 33144 MIAMI, FE 33744

Mailing Addiess

Suite, Apt # aic, Suite, ApL #, elc.,
Suie. Apt #, 2ic MR, AR # &6 05142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
90-0000546 Mot Applicable
Zi Countn 2ig Countr - i
P ountry th Ly 5. Cerlificate of Status Desired . $8.75 Additional
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame o

BELTRAN, LUISE
7601 W. FLAGLER ST, SUITE 206
MIAMI, FL 33144

Steet Address {P.0O. Baox Number s Not Acteptable)

City FL ] Zin Godle

8. The abcve ramed enlity supmits this stalement tor the purpose of changing its registerad office or registered agent, or both, in the Stale of Flonida, | am familiar with, and accegt
the obligations of regisierad agent. .

SIGNATURE

Signawrs. tyoed or grinted name of ragistered 2gent and tile # 2pplicatis (MOTE: Registersd Agent signatura reguired when reinstating] DATE

.FILE NOW!! FEE IS $150.00 9. Elzction Campaign Financing $5.00 MayBe | Inaccordance with s. 607. 193(2)(b) F.S., the

Truat Fure Contribition.

i Addadio Fees corporation did not receive the prior notice.

Due i:_ry-Séptember 8, 2004

10. : OFFICERS AND BIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
L HILE PD - 1 Detete e . B charge [ Addiion
. .. ~ N LUS E
NAME BELTRAN, LUIS G MaME Beltran,
-
STREET 4DDREES | 8084 NWL.10TH ST APT 3 STREET ADDRESS
CHTY-57-0 MIAMI-FL 33126 (TY-S1-2P
HiE VD | ] Dalate TALE {73 thange  [J Addifian
i Nane LOPEZ, MIGDALIA
" STREST ADLRESS | 10007 Wi FLAGLER ST. APT. #149A
CHY-ST1-7F MIAMI,.FL 33174
TILE - . 1 Datets THLE [0 Cherge [ Addition
HARE : NAME
{ STREET ADDRESS STREET ADLRESS
iocmyegt-ar ~§ cm-st-zp -
HHE 7 Datele TITLE (T Ghange 3 Addition
NAME : Nas
STREE ADDRESS STREET ADDRESS
Y- ST-2F CiTy-3T-22
Wi 1 Delets TLE T3 Charge [ Addition
T NAME
STREET ADDRESS STRECT ADDRESS
CoY-S1-2p iy ST 7P
e 7T Detete TIE [§ Change  [77 Addition
RAME MAME
SHRELT ADDRES STREET ADDRESS
CiTV-§T-2P CiTY-ST-2P

12. | hereby ceriify that the information ‘-UprliPC wiih this filing does not qualify for the fxrzmptm stated in Saction 119, 0?1.4.') Florida Statues. | furthar certify that the inforenati
indicaied on this repori or suppiement true and accurate and thal - '—lngﬂ iure shali have the same fegal eftect s if made under o that i am an ofticer or dire
of the corporation ar ihe recaivar or irustee empoered to exscuta this report as required by Chapter 837, Florida Statutes; and that my name appaars in Block 10 or Block 11 i
cnanged. or on anh atlachmey ih an address, willSagiclher like empowerec.

SIGNATURE: s £ r@cl‘/’Qa-') Pre 4. PR AP YTs

LIGNING OFFICER OA DIRECTOR Dute

(;‘;5) 205~ 35077

Cuyiinme Phone §

YPED OR PRINTED NAME




