2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Ma 09, 2008 8:00 am

DOCUMENT # P02000048692 Secretary of State
1. Entity Name 05-09-2008 90011 008 ***150.00
u.s. MEDICAL AND SURGICAL SUPPLY, CORP.
Principal Place of Business Maiting Address
8421 NW 8 ST STE #406 8421 K& 8 ST STE #406 4"“"““"’
MIAML FL 33126 MM, FL 33126
I B

2. Principal FIacé of Bustwess - Ho PO, Box # 3. Maiting Adcress i ‘4“ i il H!

Suite, ApL. #, efc. Suite, Apl. #, etc. 04222008 Chg-P : CR2E034 (12/06)

City & State City & State ’ 4. FEI Number Applied Fot

- 71-0893728 Nat Appiicabte

&p Couniry dp Country 5. Certiticale of Status Qesied [ lfeae g?q :‘?ﬁ:d"‘“‘a’

6. Name and Address of Current Registared Agent 7. Name and Address of New Rogistered Agent
Name
GABIN, J.B.
841 NWB ST STE #4068 e ! * N Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL' 33126 =" o .
. City FL l Zip Code

=N ‘ga#,brms mls stmemem for Be purpoaekf changing its registered office or registered agent, or both, in the Stete of Florida. | am farmiliar with, end accept

SIEBNATURE yie. ! A
ghyhypec ik peitec i /tmhhmmmmuiwna‘:m:4 {NOTE: Pegixtered Agent signmane raquirad when reinstating) DATE
v !W ’
FILE NOWY!! FEE IS ’150.00 8. Election Campaign Rnancing ss_oo May Ba
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acdedto Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS iN 11
me PST NE] el THLE reT O Crange 1N] Addtion
N GABIN, J.B. NAME Torres Masorya
STREET ADDRESS | B421 N.W. 8 ST. STE 8406 STREET ADDRESS | AN | W’ Qov  CiE - YOk
emy-ST-20 | MIAMI, FL 33126 CN-STIP | abeeml |, Bl 2320
TILE [ Detete TILE O cChange {7 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 cy-s1-29
TILE 1 petere mLE D cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LI7Y-51-21F CIFY-S1-71P
TME [ pere TITE Ol Ghangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1- 2P CIyY-S1-21P
Tme [ oetete e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Cny-S1-zP
THLE 3 petete TmLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EFY-S1-21P cy-ST-2 o

- 12t herety centify hat the information Supplied with His Aling does not qualify for the exemptions contained in Chapter 139, Forida Sxarum i further certify that the information
indicated on this report or supplernental repost is true and accurate and that my signature shall have the same legal eflect as if made ynder oath; that ! am an officer of director

of the corporation of thefecriver or ifustee empowered to éxecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atty efft with ﬂ? address, yith all gther like empowered.
SIGNATURE: A/ 4 %’ lz‘(’
pGletyhe a0 PRINTED NAME OF SX24NG OFFICER OR DIRECTOR ) Dirytime Phone #

v



