o OFIT CORPORATION FILED
200% ANNUAL REPORT (AR) _ 4 Apr23,2004 8:00 am

DOCUMENT # P02000041066 v ecretary of State
=, Entity Name
04-05-2004 90403 031 ***150.00
CAPRI MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
11117 WEST OKEECHOBEE ROAD 11117 WEST OKEECHOBEE ROAD
SUITE 107 SUITE 107
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
i 1
2. Principal Place of Business 3. Mailing Address L \ !31 51
came as G boved Sannre L i
Suite, Apt. #, etc. Suits, Apt. #, elc. MOORE CR2EDIM " 1‘.03)
Vi /7
City & State City & Stale 4. FE! Number Applied For
éj" "Q(é / 9 Mo Not Applicable
w® Country ap Couniry 5. Cerficato of Status Desied [ 99-73 Additional
- Fee Required
6. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
. - R M . e o
. SOTOLONG, ALBERTO .~ "~ ST . ’
. - hy FAL e e i e s Streat. Adds = enber s Mot A ; e e
3375 WEST 76 ST Addcass. (.0 Bactye copiais)
MIAMI FL 33016
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
. the obligations of registered agent. -
<
SIGNATURE -
Signaldre. Iypod o rintsd rame of regutered BQONT ANG B i ACDACADS, (NOTE: Regeatarad Agana signaiurs Iacuarsd whin renstating} DATE
9. Elgction Campaign Financing $5.00 MayBe
s " Sh!;a:l : Trust Fund Centribution. 1 Added to Fees
10, QFFICERS AND DIRECTQRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = 0 [T Delete TE O change [ Addition
NAME SOTCLONGO, ALBERTO NAME
STREET ADORESS ( 3375 WEST 76 ST STREET ADDRESS
ory-sT-2& | MIAMI FL 33018 Cmy-5T- 29
me 1 Delere l e - Dl change 1 Addition
HAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-20P Crv.s3-2P )
TME O Ddelete i3 O Change [T Addition
HAME NAME
STREET ADDRESS B - e —— . — w c— = s .+ ~J)_SIAEET ADDRESS e . e, = e i e 3 —
PRy 3T = et =
TIRE [ Detete TME [ Change (] Addition
RAME NAME
STREET ADDRESS STREE? ADDRESS
ciry-ST-2p A CITY-ST-21P ,
TE [ Detete " 1me . ) [Jchange [ Addition
NAME - NAME : ‘
STREET ADDRESS STREET ADORESS
Ciry-ST. 2P CiTY-51-21P )
TITiE 2 pelee TMLE [ Change [ Addition
NAME NAME . '
STREET ADDRESS STREET ADORESS
cy-sy-z¢ - CTy-ST-2p
12. | horeby certify that the informatian supplied with this filing does not qualify tor the exemption stated in Section 119 07(3)(i), Florida Statutes. ! further cenlily that the informalion
indicated on this report o supplernental report is true and accurate and thal my signature shall have the same legal etiect as if made under oath; that ! am an officer or director
of the carporation or Ihe receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11l
changed, or on an atlachmenl with an address, with all ather like empowered.
RE =) 3lazhf Lo-ewdo
/ Dma - Daylima Prone a




