2007 FOR PROFIT CORPORATION - . FILED

ANNUAL REPORT
DOCUMENT # P02000048692 Apr 02,2007 08:00 AM
Secretary of State

1. Entity Name
U.S. MEDICAL AND SURGICAL SUPPLY, CORP.

Principal Place of Business Muiling Aditress
8421 NW 8 ST STE #406 8421 NW 8 5T STE #406
MIAMI, FL 33126 MIAMI, FL 33126

LT

QA272007 No Chg-P CR2E034 (14/05)

4. FEI Number Applied For

71-0893728 Nof Applicable
R G " - $8.75 Additional
1 i{,}"ﬁ;‘ o %f{‘i; : 8, Certificate of Status Desired O Foe Required

6. Namgo and Address of Current Regi d Agent

GABIN, J.B.
8421 NW 8 ST STE #406
MIAMI, FL 33126

2 Y AR
K3 il e - T AN
e

submils this statornent for the purpoge of changing iis registered office or registered agent. or baik. in Ihe State of Morida. I am familiar with, and accepl
erad sgent..

SIGNATURE

W o pvfnd TR OF oY -of f" e ¥ eppkcatie. (NOTE: Fagjicterd Agert sigratare moued whan nenatann:) DATE
v /

FILE NOWIH FEE IS $150.00 8. Elsction Campalgn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [

10. OFFICERS AND DIRECTORS |
ThLE PST

NAME GABIN, J.B.

SIREET ADDAESS | 8421 N.W. 8 ST, STE #406

Ciry-5T-2P MIAMt, FL 33126

TTLE

NAMH

STREET ADDRESS
LITY-SE-21P

TILE

NAME

STREET ADDRESS
Liy-S1-21P

nme

NAME

STREET ADDRESS
Lhy-s1-2p

TInE

NAME

SIAHT AR
Siry-81-21p

TIE

NAME

STREET ADDRESS
CiTy-§T=-71p

12. | hereby cerlify that the informavon supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indlcated on this report or supplemental report is true and accusate and thet my signature shail have the same legal effect as if mace under oalh; that { am an officer or director
of the corparation of the receiver or tiustes empowered fo axecute this report as required by Chapter 607, Florida Statutes; angd thal my name appears in Block 10 of Block 11 if
changed, or en an altach {(h an address, with all o likegmpowered.

SIGNATURE:

\lMu -~ 0D 305 -2 - DOGS
Dol

Daytime Phona #

mﬁuxﬁmmmoﬁmcrm

L7 g v v




