2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P00000020421

1. Entity Name

LEXA MEDICAL SUPPLIES INC.

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90025 048 ***150.00

Principal Place of Business
11300 NW 87 CT

143
HIALEAH GARDENS FL 33018

Mailing Address
11300 NW 87 CT
143

HIALEAH GARDENS FL 33018

2. Principal Place of Business 3. Mailing Address

|

il

AN

Suite, Apt. #, etc. Suite, Apt. #, efc.

RIOPEDRE, JOSE R’

MOORE CR2E034 (11/03)
Cily & State City & State 4, FEl Number Appited For
65-0986352 Not Applicable
Zi Count Zi Count
" ouniry ® ountry 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name

11300 NW 87 CT. #143

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

HIALEAH GARDENS FL 33018

City

Zig Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typet of prnted name of registered agent and title il apphcable:

[NOTE: Regastered Agenl signalure required when (einsiating)

DATE

9. Election Campaign Financing $5.00 May Bo
Frust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me PD O3 Delate THLE ' [dChange [ Addition
NAME RIOPEDRE, JOSE R NAME
STREET ADORESS | 15760 SW 98 ST. STREET ADDRESS
CIFY-ST-21P MIAM! FL 33196 CITY-ST-2IP
TME v xgmem TITLE [3 Change [ Addition
NAME FERREIRQ, JOSE NAME
STREETADDRESS | 11300 NW 87 CT #143 STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL 330186 CITY-ST-2IP
TITLE [ pelete TITLE [[] Change [} Addition
NAME NAME
SIREET ADDRESS T ’ ’ | Gl . - T o
CITY-ST-2IP CITY-ST-2P
TNLE [ Deiste e { Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE M Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ petete TITLE [iChange  [3 Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I8 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees no
indicated on this report or supplementai reporl is true and accuraly and th -

of the corporation or the recewer or truglee empowered to eyec
changed, or on an attachmeap ag addre 57 wilh_zli-etbfT T ged.

”):‘ f/’/

/nM"(Ir

SIGNATURE:

qualify for Y’ exemption stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
igpature shall have the same legal effect as if made under oath; that | am an officer or director
: 4- 45 required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Biock 11 if

;GMA}dnE AND TYPED OWE o’ SIGNING OFFICER OR DIRECTOR

ooy

Date’ ’ Daytirme Phone #




