2005 FOR PROFIT CORPORATION'/

ANNUAL REPORT (AR)

DOCUMENT # P0O1000072690 .

1. Entity Name -

L.M.J. MEDICAL SUPPLIES, INC.

Principal Place of Business ) _"t ,;Mallng Address
2321 WEST FLAGLER ST, ‘ e gggt WEST FLAGLER ST.
MiAaMI FL 33144 ) MIAMI FL 33144

2. Principal Place of Business 3. Mailing Address
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Suite, Apt #, ete, Suite, Apt. #, elc.
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r 07,2005 08:00 AM
Secretary of State

- 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FE| Number Applied Far
90-0000546 Not Applicable
i ) C ) s c ii
Ze ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent j
Narng o

ALVAREZ-GINORY, JUAN MARIO
7601 W, FLAGLER ST., SUITE 206
MIAMI FL 33144

Street Addrass (P.O Box Number is Not Acceptable)

City

FL \ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

signaTURE T U4 A—/ G D QA/QU‘ el Fin t?ﬂ/

SN, tyLua of Prinled name of registared agoml and tla f apflcatie J (NOTE Registsiea Agem sigralue requires whan rasiating)

ol ef-0)”
QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 F jll Be $550.00 .
Make Check Payable{to Florida Department of Stats

TrustFund Contribytion.  []  Added

9. Election Campaign Financing  $5.,00 May Be

tc Fees

0. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITTS PST - 77 Delete TiTE ' J¢hange [ Addiiion
HAME ALVAREZ-GINORY, JUAN AL HNON292500

STRECT ADDRESS | 7601 WEST FLAGLER ST., STE. 206 SIRFET ADDRESS BT ATS-B00V3-012 150,00 -
ciry.st-ze - |MIAMI FL 33144 _ CIY-siap

TiLE \'4 T Delete niF [JChange [ Addition
NAME BERTRAN, LUIS E NAKE

SIREET ADDRESS | 7601 WEST FLAGLER ST., 8TE. 206 SIRLET ADBRESS

CITy-SI-ZP MIAMI FL 33144 CITY-SE-2IP

HTLE T Delete TINE O change [ Addition
NAML NAME

STRFET ADDRESS SIREET ADLRESS

CIty.ST- 2P CITY.ST-2IP

e 7 Defete r e ] Change [ Addilion
HAME NAME

STRFFT ADDRFSS STREET ADUIRESS

GlY-ST-21p CiTY-§7- 2P

(i3 - B 7 Delele nnE [J Change [ J Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

iry-SE-2P iy -5} 2P

e I Lelete TiE [ Change [ Addition
NAME HAKL

STRFFT ADDRESS STRLET AGORESS

Cily-5T-2IP CiTY-ST-7P

12. | hereby ceriify that the Information supplied with this ﬁliné; does nat qualify for the exemption stated in Saction 118.07{3){), Florida Statutes. | further certify that the Information

indicated on this report of supplemental report Is frue an

changed, or on an attachmen with all other like empowered

accyrata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the_rec:or trustee empowered (¢ axecute this repor as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Black 11 if

SIGNATURE:

7 Lars £ BealFmr yP.

J= fi -t {7(5_) zod. 202

b ¢ .
WED‘ER PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dals Deytena Phone ¥




