2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P02000059754

1. Entity Name

VIDA MEDICAL SUPPLIES CORPORATION

Principal Place of Business
1440 W. 50 PL
408

Mailing Address

14901 SW 4 STREET APT A2
PEMBROKE PINES FL 33027

FILED
Feb 16,2004 8:00 am
Secretary of State

02-16-2004 90027 021 ***150.00

HIALEAH FL 33012 )
e [N
Hdp w. 50 - s7reel /140 W. 50 SThee7
Suite, Apt. #, etc. Suite, Apt. #, elc,
‘/0 X 4 ) Z MOORE CR2E034 (11/03)
City & S City & S X Applied F
ly/‘f /3}125,4 H v /’7‘l a/[;’l EAH 7R Rumer 04-3679251 Nz:) .ll\epplic{:);ble
Zipa 3072 &3‘2‘;"”’-_ Dadlp Zg’ 30,2 Cou ’;'ym;_ Dodlp | & Certticate of Status Desired 0 fese;g 3;’;’;“0”2"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .- . _. Name _ o e en e ——
?4'__9“6% ShwdES'FrREET APT A2 Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City Zip Code

FL

the obligations of registered agent.

SIGNATURE Mot f. Ofing [f’ﬂl&fi.)eﬂ‘f’ ]

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famikiar with, and accept

Signature. typed of printed narme of registered a&snl and title 1 apphcable.

(NOTE: Registarea Agent signature reguired when reinsiating;

0/!/ 07-/ o4

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

, pa te .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS 1 pefete TILE [C1 Change  [J Addition
NAME QLIVE, MAHE F NAME
STREETADDRESS | 14901 SW 4 STREET APT A2 STREET ADDRESS
CITY-51-2IP PEMBROKE PINES FL 33027 CiTY-ST-ZIP
TLE vC [J Delete TITLE [ Change [ Addition
NAME QLIVE, JUANC NAME
STREET ADDRESS | 1163 NW 124 AVE STREET ADDRESS
GiTY-ST-ZIP PEMBROKE PINES FL 33026 CITY-ST-219
TitE VM [ Detete TITLE [ thange [ Addition
“FHAMETT 7T | YORDANY, OJEDA™ = - = i 'g“NAME""“ T - T T TR mmem s e
STREET ADDRESS | 14901 SW. 4 STREET A-2 STREET ADDAESS
GITY-5T-2IP HOLLYWOOD FL 33027 CITY-ST-7iP
THTLE [ pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
TITE O peiete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S7-21P CITY-ST-ZiP
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST- 2P

ingicated on this report or supplemental report is true £

changed, or on an attachment with an address, with 3l ther liké e

SIGNATURE: 7 2wt

12. | hereby certify that the information supplied with this filing does ngt qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certity that the information
ed accurdie®and that my signature shail have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or lrustee empowerdd to execyite this repcg as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if

owered.

SIGNATURE AND TYPED-OH

paE OF\SJ:I...NING OFFICER QR DIRECTOR

Daylime Phare #




