FILED

2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000043161 04-19-2004 90332 003 ***163.75

1. Entity Name

AMERICAN DOCTOR'S EQUIPMENT AND SUPPLIES,

INC,

Principal Place of Business ’ Mailing Address

11091 N.W. 7TH ST. 11091 N.W. 7TH ST. by

#106 #106 : 2404'088 ’

MIAMI, FL 33172 MIAMI, FL 33172 .

| ARCHAE:HEIGM S
Suits, Apt. #, etc. et -~ Suite, Apl: ¥, etc. 04052004 ~  Chg-P ‘CR2E034 (10/03) =~ . ~ %= -« s e
City & State City & State 4. FEI Number ‘ Applied For

. 65-1124602 Not Applicable

Zip Country Zip Country 5. Cenificete of Status Cesired ﬂ ?g'gilﬁ?:;ﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

) Name
ACOSTA, CARLOS J ~NoL
11091 N.W. 7TH ST. Street Address (P.0. Box Number is Not Acceptable)
#106
MIAMI, FL 33172

Cily FL , 2ip Code

8. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE_ VBV —

Signalure. lypea or prrted namng of regisleres sgenl and Wlls if appilcable, (NOTE; Tegistorad Agent signalura required when roinslalingd DATE

N FILE NOW!!! FEE IS $150.00 9. Election Campalgn Eir1ancing $5.00 May Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added ic Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD 3 pelete TITLE [ Change [ Addition

HAME ACOSTA, CARLOS J : NAME

SIAEET ADDRESS | 11091 N.W. 7TH ST. #106 STREET ADDRESS

ciry-SI-21p MIAMI, FL 33172 CITY-ST- 2P

ME [ oelete TME ' [ Change [ Addition
E NAM[ P L L IR e e et R e e~ 2t o= -NAME e B e e e E - P g S-S Eou S [~ S}

STREET ADDRESS STACET ADDRESS

CITY-S1-2IP . CITy-§1- 2P

TILE [ Detets THLE [ Change [ Addltion

NAME NAME

STREET AUDRESS - - = - STRECT AUDRESS = -

CITY-8T-2F CITY-81-24P

TITLE [T Delete e [ change [ Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CiTY-5T-21P CHY-ST-ZIP

iTLE {1 pelete TITLE O Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

cIry-ST-21P CITY-ST-ZIP

TILE (3 Delete TILE [ Ghange [ addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-57-2IP

12, 1 hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?{3)( }. Florida Statutes. | furlher certify that the information
indicaled on this report of sUpplemental report is wue and accurate and that my signature shall have the same legal afiect as if made under oath; that { am an officer or director
of the corporahon or rhe recelver or truysteg mpo\._vered 1o exegcLue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

s [30¢) 224.48/

ayime Phione i

SIGNATURE:
L




