'

~2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L57615.

1. Entity Name

ACS MEDICAL SALES, INC.

Principal Place of Business

7266 N.W. 66TH STREET
MIAMI FL 33166

Mailing Address

7266 N.W. 66TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90019 044 ***150.00

JYyUuLobuy

Jlh

FINE, JEFFREY M.
—-=+2222"PONCE DE LEON BLVD.

PENTHOUSE SUITE

CORAL GABLES FL 33134

MQORE CR2EQ34 {11/03)
City & State City & State 4. FEl Number Applied For
65-0180806 Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desired O $8 75 Addiionat
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LMTETRAR S T e Senmn =TT — e TSt Tl a2 e m TR e e e b NAMNE et e = =S = = —ra—

o W &
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Strest Address {P.O. Box Number is Not Acceptable)

City

" Zip Code

FL

the otligations of registered agent.

SIGNATURE

8. The above named entity subrmits 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

Signature. typed or prinied name of regisiared agent anc title | applcable.

{NCOTE: Registered Agent signature requred when reinstanng)

DATE

SIGNATURE: LYDIA D. SANTIAGQ

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this repor,
changed, or on an attachment with an address, with all othar iike empower

SIGNATURE AND TYPED OR PRINTED NAME OF S

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath: that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/02/04 (305)493-13Y%

OFFICER OR DIREGTON

v/

Date

Daytime Phane #

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEARS AND DIRECTORS N 11

5 Delete TLE Jchange [ Addition
NAME SANTIAGO, LYDIAD NAME
STREET ADDRESS | 15202 SW 104 ST #1128 STREET ADDRESS
CIFY-ST-21P MIAM! FL 33196 CITY-ST-ZIP
TIME 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST- 2P
TILE O Delete TITLE [3Change  [3 Addition

~ HAME" [ P T v ~HAME . — - . . e e — e e e e a e me e

STREET ADDRESS STREET ADDRESS e
CITY-5T-2IP CITY-5T-7IP
TITLE J Deaiete TILE [0 Change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS
CITY-57- 2P l CHTY-ST-2P )
THLE [ Delete TiTLE O change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete e Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP




