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Southern Medical Supply U.SA., Inc.
1873 West Flagler Street
Suite I'T
Miar, Ff, 33135
(305) 644-0859

May 20, 2004

Florida Department of State
Division of Corporations
P.O. Box 6850
—— Tallahassee, Fl. 33314 - - — —— o - T T

RE: Southern Medical Supply U.S.A , Inc.
P02000119956

Dear Sir or Madam:

This letter is on response to the one sent to me on May 14, 2004 and with it 1 will
like to certify that on April 21, 2003 1 filed and sent my uniform business report. Further
more enclosed you will find a copy of the report and a copy of the cancel check made to
the Division of corporations for the amount of $150.00. After that I never received any
correspondence form the Division of corporations.

I hope the enclosed information is enough to clarify this problem, so I am also
enclosing the uniform business report for 2004 and the check that was returned by your
office.

If more information is needed please do not hesitate to contact me at the above
telephone number.

Antomo Garcia
President
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