2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K59397 Apr 14, 2005 08:00 AM
1. Entty Name : Secretary of State
OBA MEDICAL SUPPLY, INC.
Principal Place of Business . M_ailing Address
7750 NW B4ATH STREET ~ o 7750 NW 64TH STREET
MIAMI FL 33166 MIAMI FL 331686
us . us
i TR RT
Sule, Apt. #, eto - Sulte, Apt. #, etc 15t MOORE CR2E032 (10/04)
Cily & State - T City&state - 4. FEi Number Applied Fer
= e— S i 65-91 70839 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired ] Ei'gi‘;rd;gi""‘al
6. Name and Addréss’_of CUrrentiﬂegisfered Agent 7. Name and Address of New Registered Agent

Narne

?’?SEE)RII\!GWU%%TﬁAg'IITHEET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 -

City - FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registerad affice ar registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent -

SIGNATURE

Sgnature, vied of BARILE nama Dl'légr'slered a;én?al“d fifle it appleakie {I'JO'I'%.' 'Rasti'e!ed.hgam slanature 1equired when te.nstaling} ) : DATE

FILE NOW!I! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00 "
Make Check Payable to Florida Department gf State

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added {o Fees

10, _  OFFICERS AND DIFECTGRS R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THTLE PD ) ' Ol oete [ e O] Change (] Adfition
NAME RODRIGUEZ, RAUL HAME HO0o00305029

SIREET ADDRESS | 7750 NW 84TH STREET - - STREFT ADDESS 04/ 14/ 05-530065~G10 150. 00
OTy-87-21P MIAMI FL 33166 CFY-ST- 2P

Tk C [ Deiete e ’ O] change (] Addition
NAML NAME

STREET ADDRESS SUREET ADDRESS

CTY-ST-7P Y51 BP

g T pelete HILE [ Ghange [ Addition
NAME NAME

SERFET ADDRESS STFEET ADDAESS

Cify-S7-2P Y- ST- 2P

TiTke - (7 vetste T O change [ Addition
NAME NAME

STRFET AGDRESS SIALET ADDAESS

Ciy-SI-2P LUY-ST- 2P

NiLF S I atete ~ e ’ [C] Change [ Addition
NAME NANIE

STREEY ADDRESS STALET ADDRLSS

LIy ST- 2P CHY-S1- 2P

niee 7 Detete nnE [JChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

Ciiy-S1-2IP EITY.S1-2IP

12, | hereby certifyllhat the information SUpp!ied wnth this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an officer ¢r director
of the carperation or the réceiver or rustee empowered to execute this report as required by Chapter 607, 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 empowared.
SIGNATURE: | pY-1-2005" (305)F2-740D
F SIGNING OFFICER O R DIRECTOR Date Daytea Phona ¢

SIGNATURE AND TYPED OR PRIN



