2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000035132

1. Entty Name

JEFFERSCON MEDICAL SUPPLIES & SERVICES, INC.

Mar 12, 2004 08:00 AM
Secretary of State

Principa Place of Business

15006 MW, 87TH EQURT
MiAMI, FL 33018

Mailing Address

15006 N.W. 87TH COURT
MiAkY, FL 33018

R

02042004 Mo Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PO Aopiea For

65-0092780 ] Not Apphcable

o $8.75 additional

5. Certificate of Staius Desyed Fee Requlred

8. Name and Address of Current Reglstered Agent

VALDES, TANIA
15006 N.W. 87TH COURT
MIAMI, FL 33018

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement igr the purpose of changing its registered off.ce or registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sgrature. typed o printed name af registersd agaent and tide  applicante NGTE Regisiered Agant signature reguired wiwen relnstating) R DATE

FILE NOW!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS |
TITee PSD .
MAME, VALEES, TANIA
STRIETADDRESS | 15006 N.W. B7TH COURT
TNy -57- 29 MIAME, FL 33018
11131
g LO00000g5a53
STREET ADDRESS 03/12/04-80004~018 150,08
CITY-ST-2°
TME
NAME

mnee DO NOT WRITE

" iIN THIS SPACE

HAME
STREET ABORESS
CITY-57-2¢

flite

HWAE

STREET ADORESS
GiY-$7-0P

HIE

HAME

STRELT ADDRESS
CiTY-51-ZiP

12. | hereby certily that the information supplied with this filing does not qualiy for ths exemgtion stated in Section 1150730, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report 1s ue and accurate and Hat my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the receiver or rustee empowpred (o execute this report as reguired by Chapter 807, Florida Stauses; and that my name appears m Block 10 or Black 11 1f

changed, of on an alim:hﬁmzh an addrass, with all other like srpowered.
SIGNATURE: (/700 (e ey 2-9-0y
Daa

SIGHATURE AND TYPES DR PRINTED NAME OF SIGNING QFFICER R DIRECTOR

T tirsto, oo o



