2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

000098610

0

DOCUMENT # Poo

1. Entity Name ot
JUAN HERNANDEZ MEDICAL SUPPLIES CORP.

Frincipal Place of Business

16748 N.E. 4TH COURT :
NORTH MlAMI BEACH FL 33162

- Mailing Address

16748 N.E. 4TH COURT
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business — 3. Mailing Address

|

“Suite, Apt. #, elc,

FILED
Feb 09, 2005 08:00 AM
Secretary of State

| I

A

I

Sulte, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State B - City & State 4. FE! Number Appiied Far
_ _ 58-1267716 | Not Appiicable
Ze Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegisterad Agent 7. Name and Address of New Ragistered Agent
ablailit s, Al Ll : o . d —
l{tﬁE'}:giAl\T E E%f—lJlCJéLh}RT Stael Addiess {P.0. Box Number is Not Acceptable) T
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity sUBmits this statement for the purpose of changing its registered offica or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signaturs, typagl o prnted name of fogistetad agent and Lite it applicable

NGIHE Registerad Agsnt signatura fequirsd when remstating]

DaTe

FILE NOW!!! FEE IS $15000 |
After May 1, 2005 Fee Will Be $550.00° ™" |
Make Check Payable to Fiorida Departnient of State

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFITERS AND DIRECTORS j 1. ADDITIONS /{CHANGES 70 OFFICERS AND DIRECTORS IN 11

I D o T T} Relete g CIchange [ Addition
NAME HERNANDEZ, JUAN NAME T N D 4

STRCET ADORESS | 16748 NE 4TH COURT STREFT AUDRFSS 117 ﬂg.f Dg—%ﬁg}%ﬁ%}@% 150,00

oy ST-2P INORTH MIAM) BEACH FL 33182 CITY-S3- 2P "

L T ‘ T elote e 1 Ghange ] Addition
KANE TORRES, STEVEN NAME

STREET ADDRESS | 16748 NE 4TH COURT STRFET ADDRESS

CITY-ST.2IP NORTH MIAMI BEACH FL 33162 1 Cly.ST. 7P

TILE Cloeee ~ § nne ) Tl change L) Addition
NAME HAME

SEREET ADORESS STRECTADDRESS

CiTY-§1-7P oTY. 5170

T o Cloelete [ mme Clchange [ Addition
NAME NAME

&TREET ADDRESS STHEFT ADDRESS

CTY-§1-7P GiY.51- 7P

WiLE i T Delets e Clchange [ Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

oy-§1-2p - CUTY-ST-2IF

T L Deiete e ] Change [ Addition
NAME * NAME

STAEET ADDRESS A e 7. J STRCETADDRLSS

CrY-S1.2P — T oy stae

12, | hereby certify ha the information supplied with this fiing
indicated on this report of supplemental repart is frue an

does not auaiify for the exemplion stated in Section 119.07
accurate and that my signature shall have the same jegal &

(i}, Florida Statites, | furthar certify that the information

@ct as if made under cath; that | am an officer or director

of the corporation ar the receiver or rustee empowered 1o execute 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 attachm

SIGNATURE:

t with ag}address, with all other ike empowerad.

200- 6 fp-4/333

{_gaNATIORE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

Dato Darytima Phons




