(R

2007 FOR PROFIT CORPORATION 8" ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000072690 Apr 16, 2007 08:00 A!

1. Enty Name Secretary of State
L.M.J. MEDICAL SUPPLIES, INC.

Principal Placo of Businoss
3550 BISCAYNE BLVD

STE 311
MIAMI FL 33137

Mailing Addrass

3550 BISCAYNE BLVD
STE 311
MIAMI FL 33137

RGO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & Stat . Applied Fo
ity ity ate 4. FEI Number 90-0000546 ppli . T
Nol Applicable
Zi t i ;
P Country Zip Country 5. Cerlificalo of Status Dosied [ 98-75 Addiional
Fee ARequired
6. Name and Addrass of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name :
ESPINO, OMAR
3550 BISCAYNE BLVD Sireet Addross (P.O. Box Number is Not Acceptable}
STE 311

MIAMI FL 33137

City Zip Cedo

FL

8. The above named entily submits this stalomont lor tho purposo of changing its registered office or registered agent, or both, in tha State of Florda, | am famihar with, and accaopt
the cbligations of rogislered agent.

SIGNATURE

[NQTE Ragslerad Agent signaturg regured whan ranslatng)

Sgnalure, lyped or prinied name o regisierod agent and hig ¢ apphaable '\\ DATE
~

FILE:NOW!!! FEE,IS'$150.00 ' %), ™+ ©'
After May 1, 2007 Feo WIII Be $550 00 v
N Make Check Paynble to Flondn Departrnunt ot State "

9. Election Campaign Firancing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

t "

10. OFFICERS AND DIHECTOF\'S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Delete e O Cange [ Addition
NAME, ESPIND, OMAR NAME “} nr

SIREET ADDRESS | 3550 BISCAYNE BLVD , STE 311 SIRELT ADDRLSS I:jq ﬁu:; 'nf‘ﬂ*- ,f' 1 Ir:?f:;":

ov-stzp | MIAMI FL 33137 OITY-ST-71P N SIS g

TILE 1 Deietz TNE |:] Change ] Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-SF-21p

L (3 Delere (i[5 O cnange 3 Addition
NAME CNAME . T, . - —_
STRECT ADRESS STREET ADDRESS

ciTy s1-719 CIFY-SI- 2IP

TITLE O Delete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS I STREET ADDRESS .

CITY-S1-21P CITY-S1- IIP

TE [ Delete 1LE O change [ Addition
HAME NAME

STREEL ADDRESS SIREET ADDRESS

CITy-SI-21F CITY-SI- 1P

] L Datete e [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cly-81-79 CITY-51- 2P

12. | hereby cerlify thal the information suppiiod with this fling doos net qualily for the exempiions contained in Seclion 119, Florida Stalutes. | furthor certify that tho information

indicated on this report or supplemenial roport is rue and accurale and that my signature shall have the same legal offact as il made undar cath; that | am an officor or giroctor
loc empowaored to oxecule this roporl as required by Chaprer 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
addrass. with all giher ke empowared.

OMAR. E5PiNlo - ARes!DenT ////// 2 2SS /6

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daed Dayhme Phang 4

of the corporalicn or tha receiver or I
if changed, or on an altachmanl with

SIGNATURE:

=




