2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000026016 Feb 19, 2004 08:00 AM
1. Entiy Name Secretary of State
BI-COUNTY MEDICAL SUPFLY, INC.
Pnncipal Place of Business T Mailing Address
230 N. DIXIE HWY 230 N. DIXIE HWY
BAY 22 BAY 22
HOLLYWOOD FL 33020 HOLLYWQQD FL 33020
= T MM
Suite, Apt. ¥, etc. Stite, Apt ¥, etc MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied F‘or_‘_
- ) ‘ 65-1085369 / Not Appicatla
Zp Country op Country 5. Certficate of Status Desired I'Z( fg'gfqﬁrd;éﬂona'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered i\aent_ =
Name
[ZD%%ZI:JB&EEE ’HCVG\\E‘LOS Strest Address (P.O. Box Number is Not Acceptable) - )
BAY 22
HOLLYWOQOD FL 33020 _ y
City FL \ Zip Cede

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Sigratars, tyhes of prnied name of tegsiered agom 2ad Yhe f appicate {NGTE. Regsterea Agent sugnaru.g teguirgd when ranstang) DATE,
FILE NOW!!! FEE IS $150.00 ) )
9. Electicn C, Fi
Atter May 1, 2008 Feo wil be $550.0 Cleckn Campain Toarcns -y $5.00 way
Make Check Payable to Florida Department of State - '
10, ' OFFICERS AND DIRECTORS 1. ] ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT [ Delete THLE O Crange L3 Addion
N DIAZ-BATTE, CARLCS NAME UO000005TER5 -
STREET ADDAESS | 3600 S STATE ROAD #7 SUITE 17 STREET ADORESS 32718/04-80071-014 158,75
Y-S ap MIRAMAR FL 33023 B CITY-ST- 2P o
TITLE O Delete HILE [ Change [ Acdition
NAME NAME
STREET ADURESS STHEEY ADDRESS
GIry-5T- 2 7Y -S1-2P )
e ' 3 Delete TiTeE O Ghenge [T Addtion
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P WA .
TLE [ petete TITLE [ Change L] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIvy- ST 2P o GIFY -SF- 2P o ) B
TMeE [ cetete T [M Change [ Additon
NARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ] o CITY-ST-ZIP o
TIFLE [3 Delete IALE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY -§T-2F CITY-ST-ZP

12, | hereby certify that the information suppiied with this filing does not qualify for the exempton stated in Section 119.07{3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccc)irporaucn ar the hrecelver ?_lr trust;g empowharelcli lohex?cu!e this report as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 111
changed, or an an attachmeghwith an address, with all other like empowered.
D/Re @70 A

SIGNATURE:

SIGNATURE AND TYP Daviima Phore #




