2008 FOR PROFIT CORPORATION
REINSTATEMENT

~ it g
DOCUMENT # P02000117977 o SECRETARY 5E ¢
1. Entity Name . , ViSiey oF CC.’:;PO%"{”: '
I & J MEDICAL SUPPLIES, INC. 08 0 VATHINS
C
T29 Py |: o

Principal Piace of Business Mailing Address
10550 NW 77TH CT., SUITE 310 10550 NW 77TH CT., SUITE 310
HIALEAH, FL 33016 HIALEAH, F1. 33016
TP S| 0 EK A

Suite. Apt. #, ete. Suite, Apt. #. etc. 10282008  RENN-P CR2E098 (1/07)

City & State Cily & State 4, FEI Number Applied For

61-1430841 Not Applicable
Zp Country Zip Country S. Cerificate of Status Desired O ?i'g?q l‘:f:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONCEPCION, RITA
10550 NW 77TH CT., SUITE 310 Street Address (P.0O. Box Numbaer is Not Acceptable)
HIALEAH, FL 33016
City FL ! Zip Code

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

the obligations of registerad agent.
Cooce>
SIGNATURE

Signature, typed o printad nama of registered agant ana title if applicabla. {NOTE: Regisisred Agant signature required whan ratnstating} DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelets TiTLE [JChange [ Addilion
NAME CONCEPCION, RITA NAME 0 1= ':;-1 Elv 21ES1T
STREET ADORESS | 10550 NW 77TH CT., SUITE 310 STREET ADDRESS 1170405--01033--004 #1550, 00
CITY-5T-2IP HIALEAH, FL 33016 CITY-S1-21P ‘
e J Delete TITLE Change. [ Addition
NAME NAME | D
‘STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CINY-ST-2P
” R E - e — A e -
TTLE ] Delete TIMLE N | il ﬂ.r: II\" “—, [Jchange [ Addition
HAME HAME N O 5 Nl | (L
STREET ADDRESS STREET ADDRESS S LV A
Y- §1-21P ciry-ST-2P
TITLE ] Deiete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-§1-2p Ciry-SI-2Ip
TME 01 peiete TIE Jchange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S1-2P
TLE 07 Deiete e OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-ST-2P

12. | hereby certify that the information supptied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 53, wilh all olher like empowered,

SIGNATURE: X

BICHATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Pnone #




