FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000056943 05-16-2005 90199 050 ***150.00
1. Entity Name
ACTION BEST MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
5370 PALM AVE 5370 PALM AVE T
STE8 STE8
HIALEAH, FL 33012 HIALEAH, FL 33012
s R T s ERK R DRI G
Sulte, Apt. #, elc. Suite, Apl. #, etc. 05092005 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4. FEI Number ’ Appilied For
: 65-0425682 Not Applicable
I Country Zip Couniry 5. Certificate of Status Desired O ?g';il’;:’;’é"o“m
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Registered Agent
Name
HERNANDEZ, MARIA T
5370 PALM AVE Street Address (P.O. Box Number is Not Acceptable)
STE 8
HIALEAH, FL 33012
City FL | Zip Code

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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE 5 ’q _l ] 6

Signature. lypea or printac name cf regsignes agent and tite d applicablo {NOTE Hegisierea Agent signztule requised when reinslatng) DATE
FILE NOWI!I! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fung Contribution. | Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete TIRE [ change (] Additon
NAME HERNANDEZ, MARIA T NAME
STREET ADDRESS | 5370 PALM AVE #8 STREET ADDRESS
Cify-$T-2Pp HIALEAH, FL 33012 CITY-ST-2IP
e {1 Detato THE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P
THILE O oeteta TME [ Change (] Addition
HANE - - PiAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIHE T Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY ST+ 4P CiTY-SI- 2P
TIALE [ pelete e i Change  [_] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
STY-8T- 2 CITY-ST- 2
TIILE 7 petete TILE O change {7 Addion
HEME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP Cify-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | iurther certify that the informatian
indicated on Lhis report or sppplemental report is trygfand accurate gedTfal my signaiure shall have tha same fegal eflect as if made under aath; that | am an officer or director

of the corporation or tha regeiver or frustee empoy port as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111t

changed, or on an attachmght with an addresg # ghpbwered.
5(9]05 (2w9)s58-2040

Dawtime Phane #

SIGNATURE:

v/ / /



