2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 05, 2004 8:00 am
Secretary of State

DOCUMENT # P02000000 156~

1. Entity Name

R.G. MEDICAL SUPPLIES, INC.

Principal Place

8471 WEST 67TH STREET
HIALEAH, FL 33012

of Business

Mailing Address

841 WEST 67TH STREET
HIALEAH, FL 33012

05-05-2004 90248 002 ***150.00

14022499

AN A O

2. Pringipal Place of Business 3. Mailing Address
767" £ s/ A0E L SN J TERRACE.
Suite, Apt. #, etc. ~ Suite, Apt. #, stc. 04302004 Chg-P CR2EN34 (10/03)
/05
City & State City & State ) 4. FEI Number Applied For
Sk iy, (FROBELA AL Ay, FRoeirt 80-0005391 Mot AppTarie
Z%ﬂ&/ﬁ CounﬂtryﬁA f%}/ff’ Country 5. Certificate of Status Desired 1 gg)ﬁg}g?ggﬁmﬁ
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WILSCN, J.

EVERETT ESQ.

2151 LEJEUNE RD.
MIAMI, FL 33134

Street Address (P.O. Box Number is Not Acceptabie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpase 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

Sigeature. typet! cv\;:rinll:d narre of regpsiersd agent and title if apolicanls

(NOTE: Reqisterad Agent signawre requiked when reinstating)

DATE

e FILE NOW!!! FEE 15 $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE PVST [ pelete TITLE [ Change (] Adsition
NAME LISCA, JORGE NAME
STREETADDRESS { 2118 NW 1 TERR. STREET ADDRESS
Tev-st-ze | MIAMI, FL 33125 CITY-§T-2P
nTcE o 2 [ oeie e [T crange (7 Addition
HAME LISCA, JORGE NAME
STREETADDRESS | 2118 NW 1 TERR. STREET ADDRESS
CIFY-5T-2P MIAMI, L 33125 CITY-57-2P
TITLE : [ Delete TITLE [Jchange  [] Addition
NAME NAME A .
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITy-$7-21P
e {1 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TMLE {3 Delete TTLE [J Change ] Adeition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE 7 Delere TITLE [T Change 1 Addition
NAME NAME
STREET ADDRESS o . STREET ADDAESS -
CITy-5T-2P T ’f\ CITY-51-2P

indicated on this report or sylkplen]
of tha corporation or the rec

p
changed. or on an attachm y n

SIGNATURE: X,
[T

12. I hereby certify thal the intormation ;&pplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
1

address. with ail other like empowsered,

~NRCE KesOL ~/zmM

tal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I-am an officer or director
stee empowered 1o exécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

NATUR|

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S{Z-?aéy
Daf 7

Daytime Fhong #




