FILED

2004 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P02000040059 05-03-2004 90415 017 ***150.00

1, Entity Name

WALTER MEDICAL SUPPLIES, INC.

Pringipai Flace of Business Matling Address

692 WEST 297TH 5T. 8711 N 151 TERR.
#8 MIAME LAKE, FL 33018
HIALEAH, FL 33012

S Svrerrverrorall ||

Sulte, ARt #. ot /9O L 4 G g M) 04302004  Cng-P CR2E34 (10/03)

May 03, 2004 8:00 am

City & State Py &Stgte 4. FEf Number Anplied For
ﬂ{' E /FJ J W“ 04-5641760 Not Applicable

2ip Country Zig, Coustr, e N . $8.75 addtional
550 ,Z J ’S# 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrne

TAMAYO, GLADYS C -

8711 NW 151 TERR. " Streat Address (P.O. Box Nunber is Nt Acceptahle)
HIALEAH, FL 33018

City . FL I Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agant, ar both, = the State of Florida, 1T am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Slgnatsre, youd o S e rame o registerad agetland 1R 5 applicane INGTE Rogratersr Age LTSN W Tt stan DATE
- FILE NOW!!! FEE IS $150.00 9. E.lecii-:_'n Carffaagn F.inanceng $5.60 May Be
-, . After May 1, 2004 Fee wili be $550.00 Trust Fund Contribution. a Added to Fess
[Fa
10, © 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS ARD DIRECTORS IN 11
PD " [ paizze TE D Charge [ Addition
TAMAYO, GLADYS C s £r m tjo , 6la o y S c. ¥
swensss |G g 2 .29 sS4 TF £

85 WEST 80TH ST, S
HIALEAH, FL 33012 arsw | [l i@ teaR, F7. BBo(L
fIRy B peiete THELE ’ O chasge [ Addition
HAME NAME
SIREET ABDRELSS SIREET ABIRESS,
iy Sv. Ty - 2P

MmLE THLE O Charge [ Additin
BT HANE

SIRELT ADEHESS SYISET ADDHESS

T8I ' SIY- 510

FILE [ peiete flil5 [ chasgs [ Adatin
HME AE

SIREET ADDAESS SIREET ADDALSS

STy -gr- P LY ST 2P

m [ peeie NHE O Coange [ Auditicn
NANE MAME

STRELT ADDHERS STELT ADDHESS

Sy §1-2p oY SE2P

TILE O peiete fiLE [J Chapge [ Addition
HARL NANE

SIREET ADDRLES SIREE] ADRRLES

oIy 51 2P SITY-S1- 2P

12. | hereby cerity that the infarmation supphed with this Hling does not qualify for the exemption staled in Section 119.07(3)i). Flonda Statutes. | further cartify that the information
incicated on this raport or gepmicmental report is true and accurate and that my signalure shall have the same legal gffect as if rnade under oath; tha! t am an officer or director
of the corporation or the rg ar trustee empowered 1o execute this repoit as required by Chapier 807, Fiorida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attacyimey h an address, with ali ohar ke empowered, o~

SIGNATURE: Glady s (4 7 <70, #‘E" ZZZVA¢25§3?57

\ jﬁkmﬂf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dhavtini; Fraone &

N




