FILED

2004 FOR PROFIT CORPORATION - Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000109869 Ay 01-15-2004 90010 015 ***150.00

1. Entity Name

SUPPLIER INVESTMENT GROUP, INC.

Principal Piace of Business Mailing Address
18782 NW 89TH AVENUE 18782 NW 89TH AVENLE
MIAMI, FL 33018 MIAMI, FL 33018
e e AR
0821 sw 39 ST 6821 sw 39 5T
Suite, Apt. #. etc. Sulte. Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appfied For
M RAMB LR, F C 01-0689346 Not Applicable
__gpsp v i ._gwomryszA TP e OO L sCentificate of Status Des;red-——-@**'gese Zg}l‘:f:‘;"ona'*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘Q‘__! Name .
SOUTH FLORIDA MEDICAL MANAGEMENT, INC. . AEdd DgABP-DCbD MAZ; ANTE
900 WEST 49TH STREET tre ox Murnbgr is cep!
SUITE 430 T 2? g\&i “?‘1

HIALEAH, FL 33012

P Y M IRAM AR FL | *$%b2.1

8. The abovae named entity submits this s _ D, _rpose of changing its registered office or registered agent,.or.bath, in the State of Florida. | am fariliar with, and accept

- “the obligal‘nons of regi i
- Jelot
I oufE .

SIGNATURE .
. " Sig " typed o print e ol registered agent and titks il applicable, . {MOTE: Regislef'é'd Ageni signatire raquired when reinstating) -
FILE NOWI FEE IS 5150 00 " 8. Blection Campangn Flnancmg 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE WChange [ Addition
NAME MARANTE, EDUARDO NAME
STREET ADDRESS | 18782 NW 39TH AVENUE seeraonness | |G | & W/ 3] ST
cirv-st-ze | MIAML, FL 33018 CITY-5T-2P ftd i IAR_; Fe 33017
TILE O oelete TILE [ change [T Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2iP CITY-ST-ZP
me o : ’ "Doeeie” | e i ' [ Ctange [ Acdition
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-ST-ZIP - oy-si-ze
TILE [ Detete TiTiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P.
TILE - . [ Delete TITLE O Change [ Addition
NAME - - - = R name ‘
STREET ADDRESS . - L || STREET ADDRESS Y
Cy-§7-2P : . e CITY-5T-2
LTHLE. - e Ooeete ——f e ~———— N — T Do Dl
. . C Teadr g La b - ' e .
NAME DL e Thea . SR Y77YDL P A ou e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .. CITY-$7-2P

12. | hereby cemfy that the mformatlon supplied with this filing does 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 an eccurate and that my signature shall have the same lagal effact as if made under oath; that \ am an officer or director
L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

changed, or on an attachmen P powered.
//z/s/ 786-227-/130

SIGNATURE: - =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR HRECTOR Daytime Phone &




