S—————

2005 NQT-FOR-PROFIT CORPORATION -

ANNUAL REPORT

FILED

DOCUMENT # 758555

1. Entity Narne
SOUTHEAST FLORIDA SOCIETY FOR HEALTHCARE
MATERIALS MANAGEMENT, INC,

—— T

Secretary of State

Mailing Addrass

4380 N.W. 135 STREET
MIAME FL 33054 US

Princlpal Place of Business

4380 N.W. 135 STREET
MIAMI, FL 33054 US

o s meees 3P sy

P

DO NOT WRITE IN THIS SPACE

AR GERC TR R

Feb 21,2005 08:00 AM

02172005 No Chg -NP CR2EQ37 {10/03)
4. FEl Number Applied For
NOT APPLICABLE INol Applicable

$8.75 additional

5. Certificate of Status Desired | Feo Reguirad

6. Name and Address af Current Ragismmd Agent |

MIRZA, ASSAD ESQ,
4380 N.W. 135 STREET o
MiAMI, FL 33054 B

DO NOT WRITE
IN THIS SPACE

—— il

the cbligations of ragistered agent.

SIGNATURE =

8. The above named snmy submns this staleman: for tha purpose of changlng its registered office or reglstsred agent or boih in the State of F]orlda lam farmhar wnth and accapt

Signatura, lypad of printed name of registerad ogent ard 4Le f applcable
- —_—— - -

(NOTE. Registered Agent signature required when rainstating)
o =

DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added ta Fees

HOUG S

U-:'e’dl,"ﬁfruhi}ﬁ} 11 51,25

kst 7 e g e ey o v arie

— . ..DO NOT WRITE
IN THIS SPACE

10, - OFFICERS AND DIHECTORS - .
TME D

NAME FARRELL, JERI

STREET ADDRESS | 1608 SE 3 AVE

Iy -8T-2P FORT LAUDERDALE, FL 33316 __

TILE p

NAME DOLAN, PETER _

STREET ADDRESS | §23 S.E, 16TH PLACE

Cy-s-2F | DEERFIELD BEACH, FL 33441 - =

TME T -

NAME MIRZA, ASSAD

STREET ADDRESS | 4380 N.W, 135 STREET

£ITY-51-1P MIAM], FL. 33054 = . - =
TME

HAME

STREET ADDRESS

CiTY- §7-20P e
e

NAME

STREET ADPRESS

CITY-81-2IP

TILE

NAME

STREET ADDRESS

CITY-ST-2P . e 2

O TR LIO o o bl 7= 17 By 1A R

indicated on this report or supplemental repart is true an

changed, or an an attachment wi address, with e like o red,

SIGNATURE:

12. | haraby certify that the information supplied with this l' lin, gdoes not qual 1fy for the axemptlon stated in Sect:on 119 07(3)(:) Florida Statutas | further cemfy zhat the znformauon
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
of the corporation cr the receiver or trustes empowered to exacute this report as required by Chapier 617, Florida Stawtes; and that my name appears in Block 10 ar Block 11 if

2/ é%ﬁ < @@f’——ﬁ?&r K=757

Dale Daytme Fhone #




