FILED

2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

ANNUAL REPORT

ecretary of State

DOCUMENT # P02000074079

1. Envity Mame

MONTROL MEDICAL SUPPLIES, INC

Principal Place of Business Mailing Address

10447 S.W, 108TH AVENUE 10447 5.W. 108TH AVENUE

APT, #272-F APT. #272-F

—_— e TR ER A
04272004 No Chg-P CR2E(C34 (10/03)

DO NOT WR’TE 'N TH'S SPACE 4, FEI Number Applied For
82-05653018 Not Applicanle

5, Certificate of Status Desired [ geaegesq L‘:’i‘g:;"ma]

6, Name and Address of Current Registered Agent

?calﬁg]\.‘\}vr\.nﬁ%?HMAVENuE DO NOT WRITE
MIAMI FL 53476 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fionda. | am familiar with, and accept
the phligaticns of registered agent.

SIGNATURE

Signat re, vped or grirted rarme of registered agent and tle ¢ apphicable {NOTE Regislered Agent signature requirec whar ranstaing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribubon, O AddedtoFees
18 OFFICERS AND DIRECTORS ]
T PSTD
ME ROLDAN, MARIA M

REET ADDRESS | 10447 S.W. 108TH AVENUE #272-E
oy s1-41p MIAMI, FL 33176

[HLE

NAME

STREE T ADGRESS
Ciry ST &P

HILE
HAME

st e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiIY-§51-2iP

TILE

NAME

STREET ADDRESS
Cry s1-ap

HHE
NAME f
STREET ADDRESS
Cley s1-21

12. ( hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19v07§3)(i). Florida Statutes | turther certdy that the information:
wndicated on thys report or supplemental report is frue and accurate and Ihal my signalure shall have the same tegal effect as if made under oath, that | am an officer or diractor
of the corporation o the receiver or rusie® empowerad Lo exacute this report as reawjred by Chapter 607, Florida Statutes; and that my name appears in Block 1G ar Biock 11 ¢

changed, or on an attachment with cidress, wii?ke ampou:;red.
/ " ! v .
SIGNATURE: ek ’%ff“ oY 27~ OY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIOEM GR GIRECTOR Date Daytime Prore ¥




