, FILED
2005 FOR PROFIT CORPORATION - Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # POG00O0035132 : 03-31-2005 90043 012 ***150.00

1. Entity Name

JEFFERSON MEDICAL SUPPLIES & SERVICES, INC.

Principal Place of Business Mailing Addrass
15006 N.W. 87TH COURT 15006 N.W. 87TH COURT
MIAMI, FL 33018 MIAMI, FL 33018

RO R

02212005 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE ParToR AopiedFa

65-0992780 Net Applicable

5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registared Agent

ORI DO NOT WRITE
MIAMI, FL 33018 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqistered agent and tit%e if applicabla. (NOTE: Registared Agent signatura reguved when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Carnpaign Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10 OFFICERS AND DIRECTORS |
TITLE PSD
NAME VALDES, TANIA

STREET ADDRESS | 15006 N.W. 87TH COURT
CITY-S1- 219 MIAMI, FL 33018

TITLE
NAME
STREET ADDRESS -
CITY-51-2IP

TILE
MAME

s DO NOT WRITE

w | T T T T TINTHISSPACET T

STAEET ADDRESS
CITY-53-2iP

TLE
RAME
STREET ADDRESS - -
CiTY-S1-2IP

TILE

NAME

STREET ADDRESS
Ciry-57-2iP

12. | hereby certily that the information supplied with this filing daes not qualify for the examplion stated in Section 119.07¢3)i). Florida Statutes. | furthar certify that the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or trustee empowerad to gxecute 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 attachrm an address, with all gfier like empowerad.
3/t
? Date

SIGNATURE:

" S1GHATURE AND TYPED OR mu}zb NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




