2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000096994

1. Entity Name

SOLUTION MEDICAL SUPPLIES, INC. ’

Principal Place of Business Mailing Address

9820 NW B0 AVE STE 6-D 9820 NW 80 AVE STE 6-D
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

AROATR R AR

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

54-2072314 Not Applicable
- $8.75 Additional
5. Certificate of Status Deslred 0 Fos Required

8. Name and Addrass of Current Ragistered Agent

oW PCAE T E DO NOT WRITE
HIALEAH, FL 33016 IN TH'S SPACE

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

SIGNATURE

Signature, Typed of printed neme of ragistoras agent and (ite H apphcable. (NOTE: Registetod Agent signature roquied when (eingtating) DATE
CCHET ] e
9, Election Campaign Financing $5.00 May Be LODOag1 7a2
FILE NOW!!! FEE IS $150. y ey - -
After May 1, 2007 Foe wl?l Es ggso_oo Trust Fund Contribution. O Addad to Fees 5:] 1 ."fl H;‘ D |”’“D"LID.§|’S“U&1 ]5!_,1' . ﬁU

10. OFFICERS AND DIRECTORS ]
TILE PSTD
NAME HERNANDEZ, RAISAE

STREET ADDRESS | 2730 W 71 PLACE
CITY-8T-21P HIALEAH, FL 33016

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

MAME
STREET ADDRESS
CiTY-ST-21P

e _ IN THIS SPACE

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS I

CITY-S1-ZIP

12. I hereby cerlify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mate under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an e; ith all other hke empowered.

SIGNATURE: _— Bz,%}fmﬂ[ / ,/’ ';}/M’ 7

BIGNATURE WWED NAME OF SIGNING OFFICER OR DIRECTOR

Dryurna Phone #

fes:
L
il

Jan 18, 2007 08:00 AM
Secretary of State



