2005 FOR PROFIT CORPORATION

~ ANNUAL HEPORT@(gkﬁ)

DOCUMENT # P02000107786

1. Entity Nama
CONTINENTAL MED[CAL SUPPLIES & SERVICES, INC.

FILED

Mar 17,2005 08:00 AM
Secretary of State

Principal Place of Business - - Mailing Address
3399 NW 72 AVE. — 3389 NW 72 AVE.
STE 210 _ ~ §TE 210
2. Principal Place of Business — e Majling Address i

Suite, Apt #, etc. AN - Suite, Apt. #, etc. - 15t MOORE CR2E034 (10/04)

City & State T City & State T 4. FE( Number Applied For

S _ 32-0035465 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired O $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GRENIER, JULIO A
v 3398 NW 72 AVE

STE 210

MIAMI FL 33122 _

\

Straet Address (P.O. Bux Mumbe) is Nut Acceptable)

City

FL Zip Code

8. The above named entity submits thls sta[ement fo[ the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typsd of prnted perme of reglstacad agenl and tile if appicakTe {NOTE Segistaied Agent signature raguitad when reinstating)

DATE

FILE NOW!! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution. ] Addedto Fees

$5.DD May Be

10! OFFICERS AND D!RECTOHS o l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVST - : ) Delete A s [Jchange ] Addition
N gte GRENIER, JULIO A ivs LNoNN2E 7308

STREETADDRESS | 3389 NW 72 AVE., STE 210 STREET ADERESS |-"[EL,"£?‘.J'GS_BQBBS_,UD 1 150,00
CiTy-s1.21P MiAMI FL 33122 - e B

TITLE D ™ Delele ILE [J Change £ Addilion
NAME GRENIER, JULIO A RAME

STREET ADDRESS | 3399 NW 72 AVE,, STE 210 SIFEFT ADDRESS

cnv-st-zp [ MIAMI FL 33122 CITY-§1- F

T O peiete I [Jchange  [T] Addition
HAME - NAME

STREFT ADDRESS STREET ADDRESS

oiry-si-2p LIF-sT 2P

TINLE 7 Delete e [J Change ] Addition
NAML MAME

STREET ADDRESS I STRELT ADDRESS

LY.S1. 2P CHiv-51-af

TTLE 3 pelste e [1 Change [T Addition
NANE NAME

STREET ADDRESS 318k | ADDFESS

CITY.S1.2P Y-S 7P

T 1 pelete TILE [ change [ Addition
NAME NAME

STRETT ANDRESS . STREET AQDRFS S

CiTY-ST-21P CuTY-81-2P

indicated on this report or supplemental report is tryge aco]
of the corporation or the receiver or trug
changed, or on an attashment with ank

12. | hereby cerlify that the information supplued wnh this filj |ng doe !!E

empowered.

SIGNATURE:

qualify for the exemption stated in Section 119.07(3XD, Flerida Statutes. | further certify that the information
2 and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02»/02/05 (zo5) 1§ -4o 27.

el
suamruaymn TYPED ORPHAINTED NAME OF SIGNING OFFIGER OR BIRECTOR Date

Daytme Phone #




