3

2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

[ DOCUMENT # P02000077671

1. Entity Name |
1.F. MEDICAL SUPPLY CORP.

Secretary of State

Principal Place of Business Mailing Address
7511 NW. 73RD ST, 7511 NW. 73RD ST.
SUITE 110 SUITE 110
MIAMI, FL 33166 MIAML, FL 33166
| o L -
F_ .

DO NOT WRITE IN THIS SPACE

0 A

01132005  No Chg-P CR2EQ34 (10/03)
4. FEf Number — I TApoied For
06-1639019 Ve | [Not Appiicable
- ' $8.75 acditional
5. Cerlificate of Status Desired O Fee Required

&. Name and Mdregs of Current Ftcii&!t‘ere-d Agent ™ — -

FORTE, IGNACIO
5256 W 24 COURT
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

-

the obligations of ﬁaﬂ agent.
SIGNATURE SL‘E‘E

8. The above named entity submits this statement for the purpose of changing its registered office or reglistersd agant, or both, in the State of Flarida, | am familiar with, and accept

ry .
Signature, iyped or prnlad name of regisiered agent and lifle if appkzable.

(NOTE. Reunﬁemgigent [+ ; raquied "“7 instating)

9. Election Campaign Financing

1 X .
FILE NOWI! FEE I3 $150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

[ 10 1
TME
NAME
STREET ADDRESS

CiTy- ST-2tP
TILE

NAME

STREET ADDRESS
Tt - S5-7i

. OFFICERS AND DIRECTORS

P

FORTE, IQNAGIO
5256 W 24 COURT
HIALEAH, FL 33016

|

rLe

HAME

STREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREEY ADDAESS
CITY.8T-2IP

}i13

NAME

STREET ADURESS
CiTy-5T-2P |
TLE

NAME

STREET ADDRESS
CITY-S1-2IP

UO00DD311214 _
04./18/05-80037-009 150.00

DO NOT WRITE
IN THIS SPACE

—,

12. | hereby certify that the information supplied with this ming
indicated on this report or supplemental report is trug an
of the corporation or the receiver
changesd. or cn an attachment wj

i

s, with all other ltke empowerad.

dees net qualify for the axemption stated in Section 1 19.0?§
agcurata and that my signature shall have the same lagal
or trustee empowered ta axeculs this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 cr Block 111f

3)i), Flarlda Statutes. | further certify that the information
eifoct as if made under oath; that | am an officer ar directer

SIGNATURE: . . , i
+ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFCEA OR DIRECTOR

Smem

OF- 10 - 057 (586)367-05¢

Dayyme Prone $

Z

3




