. FILED
2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000056943 R 01-17-2007 90052 007 ***150.00

4. Entity Name
ACTION BEST MEDICAL SUPPLIES, INC.

Principal Place of Business . Mailing Address B “ “ “ z 2 d U

5370 PALM AVE 5370 PALM AVE

STE8 STE 8
HIALEAH, FL 33012 HIALEAH, FL 33012
R e 00 0O M
Suite, Apl. #, eic. Suite, Apt, #, atc. 01052007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FE| Number Applied For
65-0429682 ' Not Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired () Eg‘;i;‘?ggio"al
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ MARIAT
5370 PALM AVE Strest Address (P.O. Box Number is Not Acceptable)
STE S8
HIALEAH, FL 33012
City FL Zip Code

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

SIGNATURE
. Signature. typed of printed name al regrstered agent and oike if appicabie (NOTE: Regsiered Ager signature (equirad when renstaning) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, | Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE PD O Delete THLE [ Change  [] Addition
NAME HERNANDEZ, MARIAT NAME
STREET ADURESS | 5370 PALM AVE #8 . STREET ADDRESS
CITY-57-21P HIALEAH, FL 33012 CITY-§7-2Ip
TITLE [ Deleta TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -57-21p CIny-S1-21p
TITLE O Defate HTLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-8i-2ip CITy-S1-2Ip
TILE [ Detete TILE Dl change ] Addivion
NAME NAME
STREET AUDRESS SIAEET ADDRESS
CHY-§T-2P CITY-S5-Zp
TIRLE T Delete THLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 Detele TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this {ilipgOTs not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or sypplemental repori is rug.£nd acgdrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the refeiver or truslee empgwefed lg.e<acute this report as required by Chapler 607, Florida Statuteg!’ and that my name appears in Block 10 or Block 11l

changed, or on an attachria et Gther like empowered.
////z; 07 (Gos5)ssEars

SIGNATURE: .

ITED NAME OF SIGNING CFFICER OR DIRECTOR Caie Daytime Prone #




