2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 11, 2008 08:00 AN

DOCUMENT # P01000026016

1. Entity Nama
BI-COUNTY MEDICAL SUPPLY, INC.

Principal Place of Businass Mailing Address
1662 NW 36 ST 1662 NW 36 ST
MIAME FL 33142 MIAMI, FL 33142

WEER AR RARIRIW A

01072008 No Chg-P CR2E034 (11/056)

Secretary of State

DO NOT WRITE IN THIS SPACE - e

65-1085369 Not Applicable
. $8.75 Additional
_ o __! 5. Ceniilicate of Slatus Dasred [H/ Fee Roquired

6. Name and Address of Current Ragistered Agent

DIAZ-BATTE, CARLOS Do NOT WR'TE

1662 NW 36 ST

MIAMI. FL 33142 ‘ IN THIS SPACE

8. Tha above named entity submits this statement for the purposa of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, andt accept
the obligations of regislered agant

SIGNATURE
Signature, typed or printed name of registered agent and btk apphcable (NOTE. Registered Agan) mgnatura required whan remnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. CFFICERS AND DIRECTORS {
HITLE PT
NAME DIAZ-BATTE, CARLOS
SIREET ADDRESS | 2736 W 70 8T
CTY-ST-ZP | HIALEAH, FL 33016 HOOO0NE2455
L g 20 0E-80085-004 155,75
NAME
STREET ADDRESS
CiTY-S1-21P
WM. - . —_ L. -
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Gy §T-2IP

TME

NAME

SIREET ADDRESS
CIrY-S1-2IP

jLifes

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information supplied with this hlm does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repun is trya and-aeearata.angd that my signature shall hava the same legal effect as if made under oath: that | am an officer or director

5 ecule this & orl as required by Chapter 807 Florida Statutes; and that my nama appears in Block 10 or Block 11 4
changed, or an an allayﬁl wi § &
SIGNATURE:

SIWWEMWGw.cmgﬁii‘f/ ¢ Lroz LBatt /5 /M’ JA(/ TP 4L

ENN

-




