2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , . FILED

DOCUMENT # P01000002883 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
JOMA MEDICAL SUPPLY, INC.
Principal Place of Business 7 Maifing Address
2710 SW 114TH AVENUE 2710 SW 114TH AVENUE
MIAML FEL 33185 MiAM] FL 33165
T s {[IARMAWATACN A
Suite, Apt. #, etc. i Suite, Apt #. elc. o ‘ - ) MOGCRE CR2E034 {1 1}03) . .
Chy 8 Stale City & State ' 4. FEI Numier Applied For
- 65-1065124 Not Applicabie
zp Country ap Country 5. Certificate of Status Desred [} ?ggesq Lﬁ?;ﬂ;tional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent .
Name
g?A %Tg'\leoi .i" %SI_IE AVENUE Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33165 R
iy TFL ‘ Zip Code

8. The above named entity subrmits this statement {or the purpose of changn;mg its registerad office or registered agent, of both, in the State of Flanda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e :
Synatad, typed of pried name of remstersd agent and Yite # apploabls {WOTE Ragistared Agerit signature required when reizstalicg) DATE
. FILE NOW”!. FEE IS $150.00 AU 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2004 Fee will be S55Q.Ol} e L Trust Fund Gontribution, i1 Added 1¢ Fees
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS)CHANGES YO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TRLE [l Cnange  [J Addiban
NAME CASTILLO, JOSE NAME _ ]
STRECT ADDRESS | 2710 SW 114TH AVENUE STREET ADDRESS _ UBRO00024838 -
cry-ST2P {MMAMI FL 33185 Y -5T- I 02/02/04-30080-022 150,00 .
Tl ] pelete L (3 Change [ Addilien
NEME NAME
SIREET ADDRESS STREFT ADGRESS
CITY- ST-2IP CY-§T- 2P
TITLE 1 Delete TALE [Jchange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDAESS
CITY-ST-2IP GITY.ST-2IP o ‘
TILE 3 beiete ‘ TITE [C Change [ Additicn
NANE NAME
STRFET ADDRESS STREET ADDRESS
CITY - §7- 2P CATY-57- 2P .
ILE T Delete THILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-20P N CITY-51-2IP
THLE [ beiete TITE 3 change [ Additica
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY -§1- 24P

12. | hereby certify that the information supplied with this filing does not gualify for the exempyon stated in Section 1 19.07?3)6). Flarida Statutes. ¢ further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am: an officer or directer
of the corporation or the recewver or trusles empowerad {0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmentw;:iimss. with aill other ke empowered.
SIGNATURE: dm - Z, NADJ;A»/

SIGNATIJRE-A.ND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Baylime Prone #




