FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg‘gN?mIEAENT #P02000077671 02-20-2006 90058 013 ***150.00
I.LF. MEDICAL SUPPLY CORP.
Principai Place of Business Mailing Address
7511 NW. 73RD ST, 7511 N.W. 73RD ST.
SUITE 110 SUITE 110 ,
MIAMI, FL 33166 MIAMI, FL 33166
R R VOR3GO
Suite, ApL. 4, elc. Suite, Apt. #, etc. 02062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
06-1639019 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired 0o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FORTEIQNACIO— - —— S b -
5256 W 24 COURT Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33018 it —= = — — - =

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 7mil1 with, and accept

the abligations mem. ?/
S:GNATUHM hd
.' w

‘qnalule. typed of printed name of registered agent and title if applicable. (NOTE: Regislered Agenl signature required when reinstating) GATE /
. FILE.NOW!! FEE IS $150.00 .. " [ 9 ElectionCampaignFinancing  _~ $5.00 MayBe | e e
After May 1, 2006 Fee will be $550.00+ Trust Fund Contribution. ., . E‘, Addedtofges , “<| " v I L “

LE TN R e g T P L e PR AP T AP T T T e
10. [ o ’ OFFICERS AND DIRECTORS™ ™™~ '~ =~ 11. Ty = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— -+
TME ue oon | P [ Delete me L, [dchange [ Addition
NAME FORTE, IQNACIO NAME
STREET ADDRESS | 5256 W 24 COURT STREET ADDRESS
CHTY-ST- 2P HIALEAH, FL 33018 CHFY-§T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
ILE 1 Delete TITLE [ cChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-21P - GITY-ST-2IP e e )
TITLE 3 Detete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' . GITY-ST-2IP
TITLE [ oetete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
WLE - O pelete THLE [ Change ] Addition
NAME . o NAME
STREET ADDRESS [, ’ o ae STREET ADGRESS ) e
CTY-§T0P~ |+ - e My - of oovestmee o oo o . G LT

12. | hereby certify that the infdrmation supplied with this fiing does not qualify for the exemptions contaified i Chapter 119, Florida Statutes. | further certily that the information -
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as f made ugder oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this feport as required by Chapter 607, Florida Statutes, and yat name appears in Block 10 or Block 11 if

changed, or cn an attachmenta ddress, with ail other like émpowered.” ‘ :
SIGNATURE: Gl

7 ﬁsnm’unz AND TYPEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / D}ﬁa Daytime Phone #




