2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P02000096994

1. Entity Name

ecretary of State

04-26-2004 90478 014 ***150.00

SOLUTION MEDICAL SUPPLIES, INC.

Mailing Address

9820 NW 80 AVE STE 6-D
HIALEAH GARDENS FL 33016

Principa! Place of Business

9820 NW 80 AVE STE 6-D
HIALEAH GARDENS FiL 33016

I I

[l

[

2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/63)
City & State City & Stale 4. FE! Number Applied For
54-2072314 Net Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- nn - Name - -

' HERNANDEZ, RAISA E
2730 W 71 PLAGE
HIALEAH FL 33016

Streat Address (P.0. Box Number is Not Acceptable)

L City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. .

DATE

SIGNATURE

Signature. yped or printed name of regislared agont and title f applicable, (NOTE: Regislersd Agent signature requesd when reinstaing)

9. Etection Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [T Datete TITLE [J Change ] Addition
HAME HERNANDEZ, RAISA E NAME

STREET ADDRESS | 2730 W 71 PLACE o || STREETACDRESS

CITY-5T-2IP HIALEAH FL 33016 . CITY-ST-7IP

TLE [ Detete LR  Change [ Addition
NAME . HAME

STREET ADDRESS STREFY ADDRESS

CITY-ST-2P CITY-SF-2IP

MLE [ peiete THLE . ) . [ Change [ Addition
“NAME e Y T T T T T T Tt S T T Ay T
STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TLE : [ peiete TTLE {J Charige ] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTy-S8T-ZP -, CITY-57-7IP

TIILE [ perete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § cinv-sT-2p

TLE (O elete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supgfipd with this filing does rot qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementyl report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trifstgde empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment With anfaddress, with all other like empowered.
' 70
SIGNATURE: V// [ ¢

e

SIGNATUI

' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daybrme Phane #




