2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUVENT & 414789 Jan 27, 2005 08:00 AM
1. Entty Name Secretary of State
AAA MEDICAL SUPPLIES INC
Principal Place of Business )_ Maih'. ng ;i\-ddre;;s
8554 N.W. 86 STREET 8554 NW. 56 STREET -
MIAMI FL 33166 MIAMI FL 33166
D T AR AR TGO ER AR
Suite. L } L ele. Suite, Apt #, ate” 1st MOORE CR2E024 (10/04)
City & State T T City & Srate T T {2 fE Mumeer ' applied For
e L 58-1437631 Mot Applicable
e Country Zip Country 5. Cerlificate of Statws Desired 1) gi‘;fqﬁghm
6. Name and Addrass of Current Registered Agent ] . e 7. Name and Address of Naw Hégislemd Agent _
Name R
ggg 4NST®N§.BR¥1%NEET Street Address {P.Q. Box I:Iun;lbe:r is Mot Amép{able) ) i
MIAMI FL 33166 ' - — "
City - FL Zi Code | )

8. The above named entity submits his statemant for the pumose of changing its reg';i-stered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE - - . = - -
Sugnatute, typad o prntad name ol 1sgisteTed agaent and Wie if applcabls MNOTE Ragistered Agent gnature fequred when rainstaling) DATE
1 '
FILE NOW!Y FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 1 Addedto Fees
Make Check Payable to Florida Department of State ) o _
P TS T ey o r et WL LN . | N = 5 P ——

10. _ .. (OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ perste e CJchange [ Addition
NAME GRUNST, NORMAN A. MAME Lnnnn . C-
SIREETACORESS | 7777 N.E. BAYSHORE CT. . } STREET ADGRESS a1 ,.f;.;g mggég%%g?m? 15014
CTesIP | MTAME FL -5l ze el oM R
1ILE STD [ Delete TITLE Tichangs [ Addition
NAME GRUNST, HARRIETT . NAME
SIHEET ADERESS | 7777 NLE. BAYSHORE CT. STREET ADDRESS
cIy-si-ze | MIAMI FL ) . . Lrr-51-2 e : :
e {7 Delete e [ thange [ 7 Addition
NAME NAME
STAEET ADDRESS STRELI ADDRESS
CITY-ST-21P CIY-ST-2p
THE O pelate DILE [ change ] Addition
NAME NAME
STREE T ADERESS SVRELL ADDRISS
Ty 517 N A SIS, a
i O Delete i 13 Change Addiion
NAME 4 NAMF
SEREF1 ADDRESS SIAFET ADDRESS
CITY-51- 2P CUIY-ST-1F B ]
L O Delete GiE Ochange T Addition
AN NAMF
STREFT ADDRESS STAFET ANDRFSS
CIY- ST-21P CIFY-SI-2IP . .

12. | hereby certig that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(), Florida Siatutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { 2m an officer or director
of the corporation or the receiver or rustee empowergs
changed, ot on an attachment with an address, wi

SIGNATURE

o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

Taytrne Phono #



