FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
P AND N MEDICAL SUPPLY, INC.

Principal Piace of Business Mailing Address et erat s
7601 WEST FLAGLER ST. 7601 WEST FLAGLER ST.

SUITE 204 SUITE 204

MIAMI, FL 33144 MIAMI, FL 33144

RO

02142004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AEies T

65-1156389 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

T a0t WEST FLAGLER ST. DO NOT WRITE
MIAML T 33144 - IN THIS SPACE

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
- Signalure, typed or printed nama of regislerad agenl and tile if agp!lcabl& {NOTE: Registered Agenl signalure required whgn reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Einanc;ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PST
NAME FEITO, ORNAN

STREET ADDRESS | 7601 WEST FLAGLER ST., STE. 204
CITY-ST-ZIP MIAMI, FL 33144

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME Y e

;r::i;\n;:fss o - o T DO NO]-— WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

STREET ADDRESS
oITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplermental reperfis trug,age accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusiee.empg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with qn'gddres | other like empowered.

SIGNATURE: /&/ s

slzal.\runs D TYPED'OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytime Phone #




