2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR):

DOCUMENT # P01000037638

1. Entily Narne

F&K MEDICAL SUPPLY, INC.

}

" pPSal Place of Business

133(2) NW 7 ST
MIAMI FL 33125

Mailing Address T
1830 NW 7 ST A

MIAMI FL 33125

FILED
Mar 30, 2004 8:00 am
Secretary of State

03-12-2004 90019 024 ***1 50.00

66408622

IR

2. Principal Place of Business 3. Mailing Address
Suile. Apt. ¥. eic. Suila, Apt. #. elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptiad For
65-1092706 Not Appicabie
Zip Country Zip Country 5. Cartificate of Status Desirad O gz.'g?q l::’;;ni‘;i‘i’tional
6. Nama and Address of Current Reglstered Agem 7. Mame and Address of New Registered Agent
. e = — e s — —— —— Name__ .. e . e . e — = it e
——— NZALEZ FRANK ___ ]
23045 N.W. 185 STREET #204 T Tt~ Sireat Address (P.O-Box Number-is Not Accaptable) — = T L
MIAMI FL. 33015
City FL | Zip Code

8 The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
@, lyped of pimfed name of regiesred agant and e i applicabe. (NOTE: Regy Agenl ngr reguined whén DATE
9. Election Campaign Financing $5.00 may Be
i Trust Fund Contribution. Added to Fees
e ] 3
10, OFFICEHS AND DIRECTORS 11, ADDITIONS CHANGES TO COFFICERS AND DIRECTORS IN 11
TME P O pelete T Clchange [ Addition
NAME GONZALEZ, FRANK NAME
STREET ACDRESS | 1830 NLW. 7 SSTREET., STE. 1012 STREET ADBRESS
CITY-ST-28 MIAMI FL 33125 CITY-5T- 2P
me O telete nne ClChage (7 Addition
NAME * HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 27 CrY-SI-2¢
TIE O Detete ImEe O thange [1 Addition
~ NAME — et |t TR L i e A mrimiran. e m Thertw wr. e————_ ra— -MJE--_—.' - - o —— e w —
STREE! ADDRESS STREET ADDRESS
emistm T — == e v =~ ReopyesTOp e ] e e e — e i e
e O peler TITE [Achage [ Addition
HAME NAME
STRFET ADDARESS STREET ADDAESS
[E g CIFY-S7-217
TME v 1 pelete UTE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ap CITY-ST-2IP
TME ] Detete TME [3 Changs ~ [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
oTy-S1-3P CIFY-57-21P

11 | hereby certi

the that the information supplied with this hllng does not qualify for the exemption stated in Section 1190?§3K|) Florida Statutes. I further certify that the information
indicated on this repart oz suppltemental report isjrue accurate and thal my signature shall have the same legat effect as if made under oath; that ) am an officer or directer
of the corporation of tha racaivar or truglpe e ered 10 executa this repon as requirea by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloch 11 if

changed, or on an attachment with .,f_';, hth all ather like ernpowered.
22314 _Gos) el

"A»‘
SIGNATURE: .

Wmmmmmmmmmnmmcmﬂ




