FILED

Jan 27,2005 8:00 am
2005 FOR K RO T CORF ORATION. | Secretary of State

DOCUMENT # P00000108293 01-27-2005 90054 037 ***150.00

1. Entity Name

AMERICA-WIDE MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address .
7268 NW 8 STREET 7288 NW 8 STREET .
MIAMI, FL 33126 MIAMI, FL 33126 5 0 0 0 7 3 1 G

S —— T

-——
——

01142005 NG Chg:P--- - -CR2E034.(10/03) __

DO NOT WRITE IN THIS SPACE o PN Fppad T

65-1057507 Not Applicable
if : $8.75 additional
:r‘ . . 5. Certificate of Status Desired | Fes Required

‘6. 'Name and Address of Current Registered Agent

’ .'.‘,';-‘:s A
| CASTANEDA, CARLOS L
6331 SWG4 AVENUE ~ . DO NOT WRITE

IMIAMI, FL 33173

=
!

) T

IN THIS SPACE

#1... - he obligations of registered agent.

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

A

'SIGNATURE____ - & w . ¢
Signatuee, yped wgv_\‘ni__m rarme of registensd agent and Gt if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
- ) Tyt : P R - -
FILE NOWI!! ‘FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, J Added to Fees
10. QOFFICERS AND DIRECTORS |
TITLE PSTD
NAME CASTANEDA, CARLOS L

STREET ADORESS | 6331 SW 94 AVENUE
CIY-51-29 MIAMI, FL 33173

TMLE @
NAME

STREET ADDRESS
Cify-ST-2IP

TITLE
NAME

s DO NOT WRITE

| IN THIS SPACE

TITLE
NAME .
STREET ADDRESS f
CITY-ST-2P

TME

NAME

STHEES ADDRESS
CITY-S3-2P

12. | heraby certily that the information supplied with ihis filing does not qualify for the exempticn stated in Section 1 19.07#3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue angragcurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corparation or the recewer or irustee empow eXxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anac(fez;\}im an n‘? wipi gl dtharlike empowered.

“SIGHATURE ut: TYPED OR vfum;u NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
- L



