2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000077671 Feb 16, 2004 08:00 AM

1. Ently Name Secretary of State

I.F. MEDICAL SUPPLY CORP.

Principal Place of Business Mailing Address - )

7611 N.W. 73R0 5T. 7511 N\W, 73RD ST.

SUITE 110 SUITE 110

MiAMI FL 33166 MlAMI FL 33166

e s [ [§AWIRIRRAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ) MOORE CR2E034 (11/03)
City & Stale City & State 1 4. FE! Number Applied For

06-1639019 Not Applicable

Zip Country Zig Cauntry 5, Certificate of Status Desired O gi'gfq l‘ffa‘gm;‘a' o

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

FORTE, 1GNACIO —

5256 W 24 COURT Street Address (P.0. Box Number is Nat Acceptable)
HIALEAH FL 33016

Cily - FL l Zip Code

8. The above named entity submits 1his stalement for the pUIPESE of changing s requstered office of registered agent, or Lath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — . - S ’ . —— —
Sigralure typed o prnted nare of regrstared agent ang fille i apphicable . (NOTE. Registered Agenl sigrature requrad when rainsianng) DATE B
o - e e — ——
FILE NOw1!! FEE t? $150.00 . STl 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will hj&ﬁSSQ-OG_ . : Trust Fund Contribution. O Added to Fees
Make Check Payable io Fiorida Department of State
10, QFFICERS AND CIRECTORS 11. ADDITIONSICHANGES TG OFFICERS ANO DIRECTORS IN 11
L P O Delete TITLE [T Change [ Addition
NAME FORTE, IQNACIO NAME
STREET ADDRESS | 5256 W 24 COURT STREET ADDRESS
CITY-$1-2P HIALEAHM FL 33016 CITY-ST-2IP
Tme © Coese ¥ e o C [Olcoange [ Addition
ot e 000000521 13
ST AORESS STEET ADORESS 02/ 15/04~R0073~003 150.00
CITY-ST-7P oITY -S1- 2P
THLE O Detete e ) o [ Change ] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
EiTY -ST-2P 7Y -5T-7iF
THTLE O A T Clcharge [J Addilion
NAME NAME
STREET ADDAESS STHEET ADDRESS
Cary-s1-2 J CITY-ST-2IP
T - O Delete T [l Change [ Addition
NAME NAME
SYREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
mE o § e T ClChange L Addition
NARE NAME
SYREFT ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-57- 2P

12. | hereby certify that the information supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certiy that the nformation
ndicated on ihis report of supplemental report is true and accurate and that my signature shali have the same legal effect as #f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bioek 1114

changed, or on an attachment with s, with all other fike empowered,
SIGNATURE: % 03%9 4/0 o ]
/’ Day Daytimé Phana &

SIGHAPORE AND TYFED OF PRINTED HAME OF SIGNING GFFICER OR DIRECTOR




