2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (IIBR)

DOCUME NT # P02000032058

Entity Name

HERR MEDICAL SUPPLY INC.

Principal Place ol Business

11117 W OKEECHOBEE RD. #08~
HIALEAH GARDENS, FL 33018

Mailing Address

HIALEAH GARDENS, FL 33018

11117 W OKEECHOBEE RD. 68—
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6. Nsme and Address of Current Reglstered Agent _ ) 7.. Name and Address of New Reglstored Agent—— -
Name
HERR, MARIOQ
11117 W OKEECHOBEE RD. #08 Street Address (P.0. Box Number is Not Acceplable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. The above named entity submlts tis statermnent for the purpose of changing its registared
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Trust Fund Contrioution.
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