2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT May 30, 2006 8:00 am

DOCUMENT # P93000056943 Secretary of State
1. Entity Name 20
ACTION BEST MEDICAL SUPPLIES, INC. 03-30-2006 90037 049 **#130.00
Principal Place of Business WM.ailing Address
5370 PALM AVE 5370 PALM AVE ) ’
STES STEB Lo o
HIALEAH, FL 33012 HIALEAH, FL 33012 el - '
P R ARG AN A A

Suite, Apt. #, elc. Suite, Apt. #, etc. 05112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appiied For

65-0429682 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | geae.gesq :;?gstional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name o - - s "
HERNANDEZ, MARIA T
5370 PALM AVE Street Address (P.C. Box Number is Not Acceptable)
STES
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 familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatie (NGTE: Ragistarad Agent signature requingd whean reinstatingy DATE
FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS;AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T 7 pelete TILE Clchange [ Addition
NAME HERNANDEZ, MARIAT NAME
STREET ADDRESS | 5370 PALM AVE #8 STREET ADDAESS
CITY-SE-2IP HIALEAH, FL 33012 CITY-ST-2P
TILE [J Delete me FlChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-51-2F
HILE [ beleta TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TILE O petete TITLE [Cchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e 1 Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§T-2IP L crrstae

12. | hereby certify that the information supplied with this filing does not qualpf j#r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truejr;gcurate any my signature shall have the same legal effect as it made under oath; that | am an officer or direcior

of the corporation of the receiver ar trustee empowered IpBxecute thig tebort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wity an addregsewith abiher like egfetwered /
(7
SIGNATURE: __ % //l 7 24 05[/ ¢ (205 Eszﬁ 2245
LOBE @ Phono #

AR T{Reh 8 CITREED NAME OF SGRIIG-BPFCER OR DIREGTOR Date

v




