.y

h 4/507 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 08, 2007 08:00 AM

- r f State

CUMENT # P02000111681 Secretary of Sta
ity Name
Iif’-\L TECH MEDICAL SUPPLY, INC.

reed

Principal Place of Business Mailing Address

153271 NW 60TH AVE STE 103 15321 NW 60TH AVE STE 103

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

AR A

05032007 No Chg-P CR2ZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE |
, . 5 35-2184361 Not Apphicable
$B.75 Additionat

Fee Required

8. Certilicate of Status Desired N

6. Name and Address of Currant Registered Agent

%tf;g;‘FSWMQJET)EiL:\TE STE 103 DO NOT WRITE
MIAMI LAKES, FL 33014 | IN THIS SPACE

B. The above namad entity submits this stalement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida, | am farniliar with. and accent

\he obligations of regisiered age
Z /‘/Wﬂ -2-0F
/v

SIGNATURE

Sigraty n?(aed name of regisiered agent and tyie if appugania (NOTE: Registered Agent signature required when remstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 may ge

Due by September 14, 2007 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS |
THLE PD
NAME LLANES, MADELYN ) N - -
Sifee) ADORESS | 15321 NW 60TH AVE STE 103 - LH@‘ lu‘~*|”'ﬁ|“‘;4'l'.:i|-| 7 1500
cvv-S1-ZP | MIAMILAKES, FL 33014 : : N5/ 2R 0T -B0alz-01T Tall b
THLE
NAME
STAEET ADDAESS
CITY-ST-2IP
TIILE
NAME

v DO NOT WRITE

NAME
STREET ADDRESS
CITY-SI1-2IP

- IN THIS SPACE

TILE

NAME

SIREET ADDAESS
CiTy-81-2IP

TITLE

NAME

STREEY ADDRESS
cny-s1-7ip

12. | hareby certify that the information supphed with this filing coas not qualify for the exemptions containad in Chapter 119, Flonda Statutes | furthar certify that the informatign
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacule this report as reguired by Chapter 607, Fiorida Siatutes; and that my name appaars in Block 10 or Block 11 i
changed, or on an attachment with an addross. yw# ika empowered.

SIGNATURE:

v -2-OF

GIGNATLMD #YPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR rd Dale Daywme Phona *




