2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ " Feb 02,2004 08:00 AM

DOCUMENT # P02000017124 Secretary of State
1. Entity Name

CHOY MEDICAL SUPPLY INC.

Principal Place of Business - Maiiing:Addréés o

12440 SW 11 TERRACE 12440 SW 11 TERRACE )
MIAMI, FL 33184 MIAMI, FL 33184

— =KD B A

01222004 NoChgP  CR2E034 (30/03)

DO NOT WRITE IN THIS SPACE e T

09-3600878 Not Applicable
5. Cartficate of Stats Desired. [} 3875 Additiona

Feg Raqulred

— * R ] EF

8. Name and Address of Cutvent Rogistered Agent

oo oA 11 TERRAGE A DO NOT WRITE
Miami, FLL 33184 IN THIS SPACE .

8. The abave named enlity submits this statemient for the purpcse of changing its registered office or ragistered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. B . .

SIGNATURE . - —_— . - .
Signaturs, lypadl of printod name of rog: S and Uitia ¥ © {NOTE Ragivisrsd ADont 3ipnsive reQuirad wha reinsizing) - DATE .
o T HOOOnaTE358 -
FILE NOW!I! FEE IS $150.00 8. Eiection Campaign Financing $5.00 mayee | 02/02/04~800B1-0GI8 150,00
After May 1, 2004 Feo will be $550.00 Trust Furnd Contribution. | [0  AddedtoFaes

10. ~ OFFICERS AND DIRECTORS [ i T - T
mLE PD T S ) o o
RAME GONZALEZ-RODILES, XENIA

STREET ADTRESS | 12440 SW 11 TERR
CHTY-ST-2P MiIAMI, FL 33184

TIE 8D

NAME, CHODY, NOELI

STREET ADDRESS | 12440 SW 11 TERR
CiTY-§T-2P Miai, FL 33184

mte 118 B S : .
HAME CHOY, RENE J

12440 SW 11 TERR
2::5::0;:?58 Miami, FL 33184 Do NOT WRITE

- B 1 IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2P

TRE

NAME

STREET ADDRESS
CITY-57-2IP

THiE

NANE

STREET ADORESS
ClEy-st-ap

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | {urther certify that the information_
indicated on this repart or supplemental repart is true and ageurate and that my signature shalt have the same legal effect as it made undar aath; that | am an officer or dirsctor
of the carporatian or the receiver or lrustee empewered to exscute this repert as required by Chapter 807, Florida Statutes; and that my name appears In Block 10.or Blotk 113
changed, or on an attachment with an address, with all other ke ampowared.,

SIGNATURE: _ X0 N Ledi0, NG ) 05) Lo e 3D

$G NARI D




