FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P02000016175 04-26-2005 90164 025 ***]158.75

1. Entity Name

TEAM MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address NUUIVALND
19591 NE 10TH AVE, #D 19591 NE 10TH AVE, #D
MIAMI, FL 33179 MIAMI, FL 33179 s
s s G AOR AU G
560 Sa 1065S B rrmte Pkb;l 1560 Saugrass G"?an:fe Pl W’1
HSE"E’QA"" hete. ' Sule. Apl. #, ok 04202006  Chg-P CR2E034 (10/03)
ity 8 State City & State 4. FEI Number Applied For
Sy FL. g Unrl 5e, 1- L 75-2983625 Not Applicable
32";? 3 23 GlgwA 3 ZSIDB 1 3 COUSN% 5. Cerliticate of Status Desired w ?g'gfq l';‘gedé““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUNFELD, HOWARD $ :
1147 HILLSBORO MILE Street Address (P.0. Box Number is Not Acceptable)
806 SOUTH .
HILLSBORO BEACH, FL 33062
City Zip Code
n A FL |

fér ghe purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am tamiliar with, and accept

— -
8. The above ngmedlentitySubmits Mis stat
the ohligatigns f fegigtered age

L

WAL
SIGNATURE .
Signafr’n, anﬁﬁa—me of rgfislered agenl’ana te if applicable. {NOTE: Regrstgred Agent signature required when seinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Einancing O 35_0(} May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ detete TITLE m‘ Change [ Addition
NAME PEREZ, JOSEPH NAME ) ;
STREET ADDRESS | 1OSQ4-NEHGFH-AVE STE-D srecrsooness | [S60 Sawnenes Cor fﬂ‘"vf e Plw 2510453
CTV-5T-2P | MtbAviib33470 GITY-ST-2P vamse, FL- 23223
TME D 3 Delste TITLE ’ M Change  [] Addition
NAME GRUNFELD, HOWARD NAME P/ q {
STREET ADDESS [~ TOmOM-NE-4OTH-AVE-STED sestaconess | | 560 Sawgrogs vacmff’ (wys Ste 453
CTY-5T-2P | Wb 50475, or-st2p | Syasse, FL 33323
TILE ] pelete TITLE ' O Change [ Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS |
CiTY - S7-21P CITY-§7- 2P
TITLE [ Delate TITLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-21P CITY-ST-2P
e T Dekete me O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P GITY-ST-20P . . ]
e . [ petete TALE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p o G- ST-21P ~

12. | hereby certify that the inforg@yon s {)hed with this filing d not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or sUppfemefital repart iseue an and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgceivir of trustes emp, this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 16 or Block 114 if

changed, or on an attachinenjfwi T address Jwijth al mpowsred.
.
SIGNATURE: o/ fos % %7 4%6
DGR PRif'I’ED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




