2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 552636

1. Entity Name

ROSEN. MEDICAL SUBPLIES, INC.

Principal Place of Business

114 NE 2ND AVE
MIAMI FL 33132

us

Mailing Address

114 NE 2ND AVE
MIAMI FL 33132
us

2} P’ji:CEF Plac:le\T ?ﬁnessg\ 2

3. Mailing Address

I A

NE

O e

Suite, Apt. #, etc.

Suite. Apt. #. etc?

FILED
Mar 04, 2004 8:00 am
Secretary of State

N 03-04-2004 90006 048 ***150.00

—vazuyy

i (I

I

! MOORE CR2EQ34 (11/03)
City & Stg)e f: City & State - § 4, FEI Number Applied For
@3 ’b l ke F L—- 59-1780434 Not Applicable
Zip Cayayy Zi Coun;p‘ a_‘:QQ/ n - $8.75 additional
. ﬁ()‘ﬂ&/ %’5 [ ’b ) | . Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ . } o | Name . - e e e —— et ot
RTINEZ-CID, RICARDO TR - S
MA -CID, -
25 SE 2ND AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI FLL 33131
City Zip Code

FL

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Sgnature. typed of printed name of regislered agent and title if applcable

{NOTE: Registerad Agenl signature regured when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. 11. ADDETIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P (3 Delate TIEE [ Change [ Addition

NAME ROSEN, JAIME NAME

STREET ADDRESS $9041 CARLYLE AVE STREET ADDRESS

CITY-ST-2IP SURFSIDE FL 33154 CiTY-ST-2IP

TITLE ST 1 Detete TITLE [3 Change 3 Addition

NAME ROSEN, EVA NAME

STREET ADDRESS | 9041 CARLYLE AVE STREET ADDRESS

CITY-5T-2P SURFSIDE FL 33154 CITY -8T-7IF

TILE O oelete TimLe CJchange [ Addition
CNAME T T T - = L et T S = - --:_-au—_.:-<_:."_-;-f‘—.'_.— e e RAGE ~ = | = - e Tt o T e

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE ST [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

1ITLE [ Delete TITLE [ Change % Addition

NAME NAME

STREET ADURESS STREET ADDRESS

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

TITLE {1 peiete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sianaTURE: _ & VI RoSEXN ”épfwﬂlﬁl@*’ hrr-ou

S6 ¢~
ST 20/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

w—



