2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P0O1000056608 | o Apr, 18, 2008 08:00 A

1. Entity Name

FOX MEDICAL WHOLESALERS INC.

Principal Place of Business Mailing Address
6850 S.W. 24TH 5T. 6850 S.W. 24TH ST.
SUITE 402 SUITE 402

MIAMI, FL. 33155 MIAMI, FL 33155

L

04142008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopied For

85-1111957 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

2557 SW 25 ST DO NOT WRITE
COCONUT GROVE, FL 33133 ' I N» TH 'SUS PAC E

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with. and accept
the cbligations of registered agent,

SIGNATURE

Signature, typad or prinled name of registered agent and ile il appscable. (NOTE: Reglstered Agen signature required when rainstating} DATE
9. Election Campaign Financing $5.00 may Be JOo0ons05e52
FILE NOW!I FEE IS $150.00 il ¥ = = .y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees 15/01/08-30068-022 150,00
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME FOX, ELSA

STREET ADDRESS | 2557 SW 28 ST.
CITY-S1-2IP COCONUT GROVE, FL 33133

TILE

NAME
STREET ADDRESS

CImY-§1-2P I

THLE
NAME

avstar DO NOT WRITE

e _ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

SYREET ADDRESS
CITY-81-2IP

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal efiect as if made under cath; that 1 am an oHicer or director
of the corporation or the receiver or frystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11 if

changed, aor on an g hment with apf agdress, with git other likgrempowered.
g-/5 - ook
Dale

SIGNATUR
Daytims Phone #

Pt BIGNING OFFICER OR DIRECTOR




