f

FILED
O PO ANNUAL REPORT ' Mar 08, 2004 8:00 am

DOCUMENT # P01000099795 Secretary of State

3I:AElr-]?“.tf-{I:ECLSWMEDICAL SUPPLY, INC. 03-08-2004 90034 044 ***158.75

———

Principal Place of Business Mailing Addrass
717 PONCE DE LEON BLVD #236 717 PONCE DE LEON BLVD #236
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N g KA R TSR
6033 sw 8 st 6033 sw 8 st
Suite, Apt. #, ete. Suite, Apt. #, etc. 02172004 Chg-P R CR2E034 (10/03)
City & State | - City & State 4, FEI Number Apptied For
miami, fl miami fl. 65-1156749 Not Applicable
Zip 33144 Cou&g‘ de Zip 33144 Coua%de' 5. Certificate of Status Desired XX ?g;;fiaggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TIF15520°SW 209 AVE T

Name

TARANO, ROBIEL

= = mtmarens s (e Street-Address (P.O:Box - Number is- Not'Acceptable ) e i s o i

MIAMI, FL 33187

City FL | Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE (kammﬂ_ i , ‘{ ! 0%

Signalure,‘l;ped or privied name oi‘egislered ageni and Lt il applicable. {NOTE: Registered Agen! signaluré réquirad whe rainstating) v ﬂ)ATE f
FILE NOW!I FEE IS $150.00 9. Election Campargn F}nancmg $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O petete THLE [ Change [ Addition .
NAME .1 TARANO, ROBIEL NAME
STREET ADDRESS | 15520 SW 209 AVE STREET ADDRESS !
CITY-57- 2P MIAMI, FL 33187 CITY-ST-2P
TILE 1 Delete TILE O Change [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-41-2P A ciy-st.ap
TITLE [ Delete THLE [1 Change [ Addition
KAME NAME
" 5TREET ADDRESS STREET ADDRESS
CIy-S1-21p o o LT A CITY-§T-2IP
TITLE [ Delete TITLE _ ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2P
TITLE I Delete TMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
TALE — T Deleta TITLE [ Change [} Addition
NAKE . L NAME
STREET ADDRESS A : STREET ADDRESS "
CITY-$7-2IP ER CITY-ST-2IP . o .

12. i hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is true and accurate and that my sighature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corpdration or the réceiver, or trustee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed; or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: T&faw@ | . -' @"{ ou

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #




