FILED

w, May 02, 2005 8:00 am
2005 F°'§.‘.’.‘}3§L‘,{’E%%';9,"“'°" Secretary of State

05-02-2005 90378 012 ***150.00
DOCUMENT # P02000098712
1. Entity Name
J.Z2. MEDICAL SUPPLIES INC
Principal Place of Business Mailing Addrass ]i Q ul 1 3 8 9
814 S.W. 27 AVENUE #203 814 SW. 27 AVENUE #203
MIAMI, FL 33135 MIAMI, FL 33135 )
e v A EL SRR A 0
Suite, Apt. #, etc. Suite, Apt, #, etc. 04022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied Far
14-1847158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O geae-;esq G:l:;tional
6. Name and Address of Current Reglstarad Agant 7. Name and Address of New Registered Apgent

Name

GONZALEZ, JOSE LUIS
814 S.W. 27 AVENUE #203 Strast Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

)

City FL l 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 Florida. | am famiiliar with, and accept
the obligations of registered agent.

?

SIGNATURE
Sgnature, typec of printed name of registarad agent and title if epplicable. {NOTE: Regislored Agent signature required when rainstating) DATE
FILE NOWIll FEE 1S $150.00 8. Eleclion Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TME O Change [ Addition
NAME GONZALEZ, JOSE LUIS NAME
STREET ADDRESS | 814 S.W. 27 AVENUE #203 STREEY ADDRESS
CITY-ST-Zip MIAMI, FL 33135 CITY-ST-2IP
fME [ oelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-2IP
TITLE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-81-2IP
TITLE [ Detete TIE [ ¢hange 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-51-ZiP
FME [ netete TE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CiTY-s1-21P
TITLE O Delel TilLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP

12. | hereby certi!ﬁ that the infarmation suppliegsigh this filing coes not qualify far the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as it made under ath; that | am an officer or direclor
ol the corporation ar the receiver or trugie emp: red to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a

Mer like empowered.
SIGNATURE! Joaz Luis  [amelee  Yfoofos (305)tp7 45 5%
Wsmﬂﬂﬁ OFFIGER OR IRECTOR offo - Phona 1

/ [



