2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

Py Jan 31,2004 08:00 AM
DOCUMENT # P01000081284 >
1. Enity Name Secretary of State
PACIFIC MEDICAL SUPPLY INC.
Principal Place of Business Mailing Address
7575 WEST FLAGLER §T. 7575 WEST FLAGLER 8T.
SUITE 202 : SUTE 202
MiAMI FL 33144 MiAME FL 33144
2. Principal Place of Business ) 1. Mailng Address ) ; m % “m u‘u WA! mg mﬂ% m! ul l \\Ill "m lm g%w
Sute, Apt #, 6tc. Sule. AfE ¥, 8l0, ] MCORE .. GR2EO034 (11/03)
City & Gate City & Swte 4. FC3 Number y Appied For
— 651135357 Not Appicable.
Zip Country Zip Cauntry 5. Cerificate of Status Desired . gg.gi 3?:{;&50;131
£, Name and Adidtess of Current Registered Agent ‘ 7. Name and Adtiress of l;ew Registered Agent =

Name

MORALES, LARRY

9035 S.W. 36TH ST Sent Address (7.0, Box Number s Not Acceptatie)

MIAMI FL 33165 : =

City - FL g Zo Code.

8. The above named antity submits thes statement for the purpose of changing its registered office or regastared agery, or bath, in the Siate of Flosida, | am familiar with, and accept
the obligatons of registered agant.

SIGMATURE " —— s S

Signaturs. Syped of prrded name of registered agent and it if apploane {NOTE Regmslered Agest Sgrature required when rsinstating} DATE I

FILE NOWH! FEE IS $150.08 . ,
. - = e : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ‘ Trust Fund Combution, 1 AddedtoFeas

Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS l 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
THLE PD 3 celete TE CIchange [ Addition
NAME MORALES, LARRY HANE
STREET ADDRESS | 9035 S.W. 38 5T STREFT ADDAESS ey nnesst el
TSP |MEAMI FL 33165 CTe-S1-20 O A0 AT -2 05010 150, 00 _
e 1 Datete WiE £ Change I Addition
WApE NAME
STAE] ADORESS STREET ADDRESS
STY-ST- 1P ) . § omesiae ) _ B ) B
TME 3 Detete E IMLE [T Change [ Addition
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-§T- 8P CITY-ST-2P
TIE 2 pelete WiLE [ ohange L3 Addifion
NAWE NAME
STREET ADDRESS STREET AGDRESS
£17Y-51-2P _ CITY ST 2P
HILE 3 Detete HILE [ Ghange [ Addition
NAME NAME
STREEY ADORESS STAEET ADDRESS
Cm-SI-ZlP - Clw-ST-ZlP - . : —— - —
TIE 3 Detete TITLE O change £ Addition
RAME HAME
STREET ADORESS STAEET ABDAESS
CiEY- ST 7P _§ oreseap o

12. | hareby certify that the infarmation suppiied with this filing does not qualily fos the exemption stated in Section 118.07{34). Florida Satates, | further cerdly that ihe information
indicated an s report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the carparation o ihe receiver or trustee empowered (o execite this repart as required by Chapler 807, Florida Statutes, and that my nams appears in Block 10 or Block 11 i
changed, or on an attachment with an gtdress, with all other like empowered,

SIGNATURE: ﬂfﬁ"?/"‘f [ 3057) 2850

BCLIraE AND TYPiD OF PIBII D NAVE OF SILMNG OrriLEH Of DRECTOR Trote ST T———




