2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000005381

1. Entity Name

SIMPLY MEDICAL EQUIPMENT & SUPPLIES CORP

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90035 039 ***150.00

Frincipal Place of Business

3750 WEST 16 AVENUE
SUITE 130-AU
HIALEAH FL 33012

Mailing Address

3750 WEST 16 AVENUE
SUITE 130-AU
HIALEAH FL 33012

UITUUUAVTY

2. Principal Place of Business 3. Mailing Address

I

R

QR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

~ TSANCHEZ,DANIA CTT T
430 WEST 38TH PLACE
HIALEAH FL 33012

T SameWeZ T DaATER. T T T T

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
lo-lizciqQ il lp Not Applicable
Zi Count a Count; iti
P ourtty P ouniry 5. Certificate of Status Desired d $8.75 Addiitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i . MName

Street Address (P.O. Box Number is Nat Acceptable)
21590 wiest We Avdernue

Suovte. \BG-ALV

o W ale aln

Zip Code

FL | $281a

the obligaticns of registered agen z
SIGNATURE @i ;E e

Danio "EJQﬁQ\r\ez_ (‘pres{o ey 3:\

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

Signatute, !;'ped m,ﬁl’nled namea of re&lgfared ageni and title if appiicable.

(NOTE: Rogistered Agant signalﬁé’zequirad when reinsiating)

ofe/o+

9. Election Campaign Financing
Trust Fund Centribution,

© $5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TIME P (% Belete e e - . B Change [ Addition
chhez, DaAanA
NAMKE SANCHEZ, DANIA NAME A lest llo Avenve
STREETADDRESS (430 WEST 38TH PLACE STREET ADDRESS 3; ovke V2O (2
Gr-sT-2P . |HIALEAH FL 33012 oS piialegVy T @320\
TITLE 3 cetete TITLE ‘ [Tchange [ Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2iF CITY-ST-2IF
TILE e -« O pelete e « marsee -[J:Change ~ .[] Adcition -
NAME ' NAME .
STRCET ADDRESS + |~ ——— ~ e e .. e e e e 2 M STREET AUDRESS e e = — — _
CITY-ST-2P CITY-$T-21P
TITLE [ Delete MLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE O oelete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 5 pelete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

Dona Sanchez C—PTCS\'D?n\')

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if rmade under oath; ihat | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

]

5_[9/04 (soluae-1355

SIGNA R@‘ND TYPED OR F%TED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




