2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P02000119956 v

1. Entity Name —
SOUTHERN MEDICAL SUPPLY U.SA. ING.

Secretary of State

Apr 11, 2005 08:00 AM

Principa! Place of Business ﬂ?ﬂing Addrass .
1873 W. FLAGLER ST. — e 1873 W, FLAGLER ST, )
SUITE 2 SUNE 2
MIAMI, FL 33135 MIAMI, FL 33135 -
‘ - ARG AR Rl
. 1l
! 02102005 Na Chg-P CR2ED34 (10/03)

DO NOT WR|TE lN TH'S SPACE 4. FE} Number Applied For

13-4221464 ] Not Applicable
5. Certificate of Status Desired O ?g'ggq l.;;t:diﬁonal
&. Name and Addrass of Qurj_ﬂgt Registored Agent L __7 '“ - '7’ T o ST i

GARCIA, ANTONIO ' 7
7673 W, FLAGLER ST DO NOT WRITE

MIAML FL 33135 - —— IN THIS SPACE

8. The above named entity suBimits this stalement for the purpose of changing its registered bffice or registeréd agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. - o - .

SIGNATURE — e v s e g

Signature, wpad of printed name of registered agent and fide If applicablo [NOTE. Registered Agont signaliure required when relnstaling) N i JATE

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fune Contribution, [0 Added o Fees
10, OFFIGERS AND DIRECTOHS ) _!7 o R G T T T
e P o - B ST e e :
NAME GARCIA, ANTONIO
STREET ADDRESS | 1873 W. FLAGLER ST., STE 2 .
CITY-57-2IP MIAMI, FL 33135
ms | i o {i000nz98283
] ‘.II . s J -
NOWESS L} ¢ 1. { = UDUE’S—- L-la ISU- BQ

CITY-§7-2IP
TME N B - o e -
NAME

pinlen DO NOT WRITE

m T IN THIS SPACE

NANTE,
STREET ADTRESS
CITY-ST-ZP

TMLE

NAME

STREET ADBRESS
CITY -57-21p

TMLE
AAME

ooness e .
CIry-§T1-21P

12. | heteby cerify that the?\@ suppied with this fiing doagot qué(fify for the exemption stated in Section 1 19.0’!%3){?), Florida Siatutes. | furiher cerify that the information
indicated an this report pr'supplementat répart is true and acglrate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
_re;gfva/ %r rys ﬁrea ) exi G s report as required by Chapter 807, Flosida Statutes; and that my name appears in Block 10 or Block 114
rgpf wi W ar fi powered.

of the corporation or t
changed, or on an g

SIGNATURE:X:

SIGNATURE AND TYPED OR PRINTED/MAME OF SIGNING OFFICER OR DIRECTOR s Data : Oarytima Phors #




