2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M24091 JI
1. Entity Name F I L E: D
MEDIC-SURGICAL SUPPLIES, INC.
07 HAY -1 PMip: 27
Principal Place of Business Maiting Address SE C':,:: L "' AR !‘ CF STAT [
1401 WEST FLAGLER ST. 1401 WEST FLAGLER ST. 1 A A rraaikiay
STt 208 SIE. 208 05/01/07--C101F--011  #¥1050.00
MIAMI, FL 33135 MIAMI, FL 33135
A R ST TRV RSB
Suite, Apt. #. etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06) C_>7
City & State City & State 4. FEI Number Applied For
59-2667984 Nat Applicable
Ze Country Zip Country 5. Cerlificate of Status Desired [ ?g;i Additona)
6. Name and Address of Cutrent Registered Agent 7. Nameg and Address of New Registered Agent
Name
LLAMERA, EUGENIO
1401 WEST FLAGLER STREET Swreet Address (P.0. Box Number is Nol Acceptable)
SUITE 208

MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signature, typed o printed nama of registerad agant and tith If applicable. {NGTE: Registored Agent signature rquired when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change [ Additio
NAME LLAMERA, EUGENIO HAME -
STREET ADDRESS | 1401 WEST FLAGER STREET, STE. 208 STREET ADDRESS
Crry-ST1-2IP MIAMI, FL 33135 cry-$1-21P
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IP
TITLE [ Delete TLE [JChange  [] Additlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete e [Jchange [ Addition
NANME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-ZIP
THILE [ elete TLE [ change [ Additic:.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2P
e [ Detete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ra GRY-§T-2P

12. | hereby certily that the information supgfli
indicated on this repor or supplement;
of the corporation or the receiver or ¥
changed, or on an attachment wjth

SIGNATURE:

with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port 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
e empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
ss, with all ather like empowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #




