"

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Apr 28,2004 8:00 am

DOCUMENT # P0O3000005858 04-28-2004 90285 029 ***150.00
1. Entity Name
N & F MEDICAL SUPPLY INC.
Principal Place of Business Maifing Address
7105 SW 8ST STE #103 105 SW 85T STE #103
MIAMI, FL 33144 ﬁngN
F T OF g,
ceterogmante— |
2. Principal Place of Businass 3. Mailin S
zypz Ned 7 ST |2y o2 7 </
Suite. Apt. #, 8fC. Suits, Apt. ¥, etc. 04222004 Chg-P CR2E034 (10/03)
City &9State . City & 3fite ’ 4 4. FEI Number ) Applit;,d For
/ﬁﬁd @t s, A é . Ma zes, A ¢ e FZ - Dov S S P Not Applicable
Zip Country f Zip Country . ) 8.75 Additi
EEYE N PR él EYF N 2 < A7 5. Certificate of Status Desired ] fee Reqﬁf;d'"""a'
) 6." Name and Address of Current Registered'Agent— ~— ™~ " =— |~ -~ o= “7. Name and Address of New Registered Agent  ~— < =77 ————|

Name

DOMINGUEZ, FELIPE

941 NW 30 CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 .

City FL , Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. ! am familiar with. and accept
the obligations of registered agent.

SIGNATURE
signature, typed or orinted name af registere:d agent and tite it applicabia. {NGTE: Registered Agent signature required when reinstating) PATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 7 Delate TIILE ) [ Change  "[J Acdition
NAME DOMINGUEZ, FELIPE HAME

STREET ADDRESS | 941 NW 30 CT : STREET ADDRESS

CITY-5T-2iP MIAMI, FL 33125 CITY-ST-2P

i DV ® el Tme Ol change [ Addition
NAME DOMINGUEZ, NIDIA D NAME

STREET ADDRESS | 3066 NW 18 TERRACE STREET ADDRESS

ciy-st-2p . [ MIAMI, FL, 33125 CITY-ST-21P

TME ) O petete TITLE . DOchenge [ Acdition
HAME T e T - - - MaMET T ST T omee et B ' - -t
 STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TITLE [ elste TMLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-SF-21P

TALE [ Detete - TITLE [ change [ Agdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-21P

TITLE O petete TILE [ Change [ Addition
NAME " NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee wered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment n add ith all other like empowered.
of/z%/ 0¥ @@déﬁ/ 77/
T 7 Date’

SIGNATURE:
AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




