FILED

2005 FORASESKLTR%%%%%RAHON Apr 27,2005 8:00 am

ecretary of State
P giffmlfm':" ENT # P03000002955 04-27-2005 90313 049 ***150.00
POWER MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
3855 SW 137TH AVE. 3855 SW 137TH AVE.
SUITE 12 SUITE 12
MIAMI, FL 33175 MIAMI, FL 33175
T e T
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
02-0662643 Net Appiicable
Zip Country Zip Country 5. Ceriilicate of Status Desiied [ gesegf’q S?:;””a'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registerad Agent

Name

FERNANDEZ, NELSON
2021 SW 140TH PL. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL ] Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. '

SIGNATURE
Signature, iyped or pnnted name of registered agent and btk if applicable. {NCTE: Reg:stered Agent pgnature requined whon rging1ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaw‘gn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Detete TITLE [ change [T Addition
NAME FERNANDEZ, NELSON NAME
STREET ADDRESS | 2021 SW 140TH PLACE STREET ADORESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-2IP
TIE 1 pelete TiLE [0 change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-§1-2P
TAILE O Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE 1 pelete THLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$7-2° CATY-$T-2IP
LE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 21
1L [ Delete TINE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. {hereby certify that the information supplied with this filing doés n alify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurfc dnd that my signature shall have the same legal effect as if made under oath; that | am an officor or director
of the corporation of the receiver or trustee empowered (o ex this report 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 rass, with all oth § empowered.

SIGNATURE: WELICn Fanrhuper ’/Aa/av" 20U LT3 - S

SIGNATURE AND TYPED OR pamyﬁ NAME OF SIGNING OFFICER OR DIRECTOA "Date Daytims Photo #

/



