i

2004 FOR PROFIT CORPORATION

FILED
May 17,2004 8:00 am

— ANNUAL REPORT (55) \
DOCUMENT # P02000107786 ’
1. Entity Name

CONTINENTAL MEDICAL SUPPLIES & SERVICES, INC.

Secretary of State

05-17-2004 50008 037 ***150.00

Principal Place of Business
3399 NW 72 AVE.
STE

210
MIAM! FL. 33122

Mailing Address

3399 NW 72 AVE.
STE 210
MIAMI FL 33122

: 24075759

2. Principal Place of Business

3. Mailing Address

-

S — — e garve -

LA

Suite, Apt. #, ete.

Suite, ApL #. elc.

MIAMI FL 33125

MOORE CRZE034 (11/03}
City & State City & State 4, FEI Number Applied For
32-0035465 Not Applicable
Zip (?.ounuy Zip Country 5. Ceriificate ¢! Stajus Desirec O ?gg?qmm‘l
6. Name and Add of Currant Registered Agent y 1. Name and Address of Now Ragistered Agent
— —  —— i - s - - Name - [ ) .:-.. P —y ——
GRENIER, JULIO A Gerenter , Suliv A .
1455 NW'14TH STREET—- —_ - ~ - — Streol Address (PO Buox Number is Nol Acceptadie)— - -—

2299 AW 7RAVE, STE 210

Y Aearay

FL |33| o

Zip Code

) mudf Prmted name & ragictered apent and 1 1t apclicable

(NOTE: Regisiemd Apant Sonatuts rsqursd whan ronstanng)

DATE

1 '8, Elsction Campaign Financing $5.00 May Bs
183 Trust Fund Contribution, Added to Fees

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

TLE PysT 3 Detete e Dchange 3 Addsition
- NAME GRENIER, JULIO A NAME

STREET ADDRESS | 3399 NW 72 AVE_, STE 210 STREET ADDRESS

Ly -51-29 MIAMI FL 33122 CiTY-§1. 77

e v} [ Detete ME [Ochange [ Addition

NAME GRENIER, JULIO A NAME

STREET AIDRESS | 3398 NW 72 AVE., STE 210 STREET ADDRESS

CIry-ST-aP MIAMI FL 33122 cry-s1-zp

TME O Detera e O tnange [ Addition

MAME = [ - — - —_— -

STREET ADDRESS STREET ADDRESS

ory-sTap___ - _ e LCMY-ST:2P . . - - _.

TTE O Delete TITLE [ Change  [J Addition

WAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-2p CHY-ST-7%

e £ Detate TIIE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 0P CRY-57-21P

TME 3 Detete TIE [Jchange [ Adettion

NAME RAME

STREET ADDRESS STREET ADDRESS

oy ST- 1P st

12. thereby certify that the information supplied with this fiing does rgig
indicated on this report tr supplemenial report is (rug/ 7
of the corporalion or the receiver or Irustee empowg

changed, or on an attachment with an g

SIGNATURE:

ualify for the gxemption stated in Section 119,07(3)(i), Floriga Statutes | further cetify that the information
e and that my sighatute shall have the Same {egal effect as if made under oath: that | am an officer or director
15 report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

a%/ 24/ g:? (380 '-gé:\ﬁ' ¢/




