2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 21, 2004 8:00 am
DOCUMENT # P01000065637

1. Entity Name

ALEXA MEDICAL SUPPLY CORPCRATION

ecretary of State

04-21-2004 90096 024 ***150.00

Principal Piace of Business

1050 COCOANUT RD
BOCA RATON FL 33432

Mailing Address

1050 COCOANUT RD
BOCA RATON FL 33432

I . F‘A.flia& y!ﬂ!‘u‘

2. Principal Place of Business 3. Mailing Address | || | |m|| || Hm ‘ll‘ll‘ H ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 {11/03)
City & State City & State 4. FE) Number Applied For
85-1121127 Not Applicable
Zi C Zi t it
P ountry P Country 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 Registered Agent

050 GECOANUT RD

BOCA RATON FL 33432

Name

Louro

Keaouse oo --

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

City

Zip Code

FL

gist d agent

(Y

k@uur Q. KFQ. usSe

ntity §ubm\is this stgtement § the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

<d-13-0Y

ag}m and titls f applicable.

(NOTE: Ragistered Agent sigrature required when renstating)

DATE

Trust Fund Coentribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

T P ? O] Delte Tme U Change L] Addition
NAME KRAUSE, LAURA A - HAME

STREET ADDRESS (1050 COCOANUTRD - - STHEET ADBRESS

orv-s1'2p - |{BOCA RATON FL 33432 CITY-ST-2P

e . 7 Detele TILE [ Change ] Addition
NAME NAME .,
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CrTY-ST-2IP

TME 1 ceete e [ Change [ Addition
MAME.. . _ o . NAME - . e o e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TmE 0 detete TITLE [ Change ] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST1-2IP

TILE [T Detete TILE {1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P r /-\ CITY-ST-2P

12. | hereby certify that the informatipn supglied W|th‘th|s filing does pot
indicated on this report or supplamentdl report isjtrue and accurgt
of the cerporation or the recaiver
changed, or on an atta

SIGNATURE

empowered.

(A

<L /W/

lify for the exemption stated in Section 118.07(3)(j), Florida Statutes. ! further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

AR

¢ ;
e SIBHATURE AND TYPED UR PRINTED NAMEDF su;}u‘ﬁc OFFICER OR DIRECTOR

Date Daytime Phong #




