_2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2004 8:00 am
DOCUMENT # P00000108420 5 Secretary of State

1. Entity Name
_ _ *
PLUS MEDICAL SUPPLIES & EQUIPMENT CORP. 02-27-2004 90020 014 **130.00

Principal Place of Business Mailing Address
3?55 SW 137 AVE. : 3855 SW 137 AVE.
1

#MgMI FL 33175 fﬂlgM! FL 33175 54 0 1 2 8 37

z PrinCipa! Place of Business > Ma”mg Address ‘ ‘Il" Ilm Ilm ||‘“ ||I l IIm }ll [ I’II I“ ||“|I. l. '||l

Suite, Apt. #, olc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FEi Number Applied For

65-1057210 Not Applicable
1 c 1 ..
zp Country ap oumry 5. Certificate of Slalus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - —— Name |

gg‘gsEg&; g:gL?Sl:l!EII%T Street Address (P.O. Box Number is Net Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above namead entity submits this stalement for the purpose of changing its registered oftice or regisiered ageni, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ttle if apphcable (NOTE: Registered Agent signiature required when rainstanng) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Addedto Fees
. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ut PTD O pelete TILE 8(4)0' e Lacroche [ Change ﬁmainon
NAME ORTEGA, CLAUDIA NAME Vice Presid te. |O
STREET ADDRESS | 3855 SW 137 AVE., STE. 10 SHECTADDAESS | IS S, 00 . 1I37TAVE. ste. i
omv-st-zp [MIAMI FL 33175 CITY-ST-21P MiatMMl Fl. 331TS
e VSD ED‘”B* THLE [ change [ Addition
NAME LARROCHE, ALBERT JR. RAME
STREET ADDRESS | 3855 SW 137 AVE., STE. 10 l STREET ADDRESS
CITY-ST- 2P MIAMI FL 33175 CITY-ST-21P
TILE N 1 Delete TLE (] Crange [ Addition
TNAMETTTTT T T T v e TRt e - NAME T N e et — R - e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ' ) (3 Calete TITLE [ Change [ Addition
NAME : : T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
IMLE 7 Delete TIMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-71P
TLE ' O Detete TMLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-ST-2p

12. | hereby ceriify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

Agctress, with all other like empowered.

GIOUCJ\C\ @r.l—e:\)ﬁ "P:i;i&ln‘i_ &/&3/0({

Da)mnﬂﬁ Phone #

o e




