FILED

2005 FOR R OAL REPORT T ION Feb 21, 2005 8:00 am
DOGUMENT # P01000026016 Secretary of State

1. Enlity Name ’ 02-21-2005 90057 034 ***158.75
BI-COUNTY MEDICAL SUPPLY, INC. :

Principal Place of Business Mailing Address

230 N. DIXIE HWY 230 N. DIXIE HWY TT T e
BAY 22 BAY 22 : .
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
T TS A D0 AT
YWY, o7 Lo A L0, 2 5

Suite, Apt. #, etc, Suite, Apl. #, eic. 02032005 Chg-P GR2EO34 (10/03)

City & Syate « . City & Sjate, . 4. FEI Number Applied For |-

' /C;/EA/;(// / é AL s ﬂ 65-1085369 pd Not Applicable
Counf i Coun . . N i

jé /‘142 2”/ f ‘4 Z'p‘_i > 2 /"42 2}\{ ﬂ 5. Certificate of Status Desired E( ?g 'gfqu Aidr:‘;lional

8. Nama and Address of Current Registerad Agam 7. Name and Address of New Registered Agsnt

DIAZ-BATTE, CARLOS rome ﬁ/ﬁ&- ,é/)-//c, fﬁz/as

o i B 5 s S e YA

HOLLYWOOD, FL 33020
N X oty FL | 20,00

8. The above named entity submits this staternent for the purpose of changing its registered office ot registered agent, of both, in the Siate of Florida. | am familiar with, and accept

the obligations of pégisiered agent. . éﬂlﬂ /0‘5- 5/:’?3 _64 f/& /
SIGNATURE ﬁ‘;/ Q el @ : D (C’Z’AL e./?ﬁm/j,’ o5

mmuﬂﬂ—mdwmmnlm (MOTE: AQu sigr [r—
9. Etection Campaign Financing $5.00 wmay Bo P
FILE NOW!Il FEE IS $150.00 A
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. . [} Added toFees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PT O pelee e - X Change [ Addition
MAME DIAZ-BATTE, CARLOS NAME )
STREET A00RESS | 3600 S STATE ROAD #7 SUITE 17 . smeooess | 22 A3 W 0 s7-
ay-§1-2p MIRAMAR, FL 33023 . omr-51-20 ”/d/é&All F. T30 /@
TE O Deete e COctange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oTY-ST-2P CTY-5T-2P
T O petete TLE 3 Change [ Aadition
"“,E_., NANE

e I I — e = e
CIY-ST-2P CITY-ST-2P
TILE 1 Deiete TILE [Jchange  [] Addition
NAME - )
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-S1-2P
TME O bekere TME Cdcrange [ Aadition
RAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE ) [ Detete LE CJchange [ Addition
NAME . - AME
STREET ADORESS STREET ADDRESS
CiTy-ST-2P CTY-51-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption Stated in Section 119.07(3Xi). Floriga Statutes. | further certify that 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 receiver of fustee empowered to execute this report as required by Chapter 607, Aorida Statutes; and that my name a rs in Block 10or Block 11if

changed,oronanattach?):?address. ith.gll other like e Ted. ,67/C /ﬂf /0/.192:-6
SIGNATURE: __ &“fe: L ya = Didecroe  ofsbs FAS4I7-2k%

SIGHATURE ANG TYPRS OR PRINTED NARE OF SXHGNG OFFCEH OR DVRECTOR Daytrna Phone #




