2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 15, 2007 08:00 A

DOCUMENT # P03000008329

1. Entity Name

AMESCO HOSPITAL SUPPLY CO.

Secretary of State

Principal Place of Business

8550 NW 30 TERRACE,
DORAL, FL 331221917 US

Mailing Address

8550 NW 30 TERRACE
DORAL, FL 331221317 US

DO NOT WRITE IN THIS SPACE

0 0T

02072007 No Chg-P CR2E034 {11/05)

Applied For
Not Applicable

0 38.75 Additional
Fea Requirad I

4. FEI Number

02-0673890

5. Certficate of Status Desired

8. Namea and Address of Current Registored Agent

OJEDA, IVAN
8550 NW 30 TERRACE
DORAL, FL 33122-1917

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement tor the purposae of changing lts registered office or registerad agant, or both, in the State of Flarida. | am familier with, and accept

the obligations of registered agent

SIGNATURE

Signature, typed ar pnnied name of regisiered agenl and ttle if applicabie

{NGTE: Rmpstered AQen! ignalure requicsd whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

"9, Elaction Campaign Financing

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS |

TMLE PD

HAME QJEDA, IVAN

STREET ADDRESS | 8550 NW 30 TERRACE
CITY-81-ZiP DORAL, FL 331221917

TIILE STD

NAME OJEDA, HECTOR |
STREET ADDRESS | 8550 NW 30 TERRACE
CITY-S1-2IP DORAL, FL 331221917

TITLE

HAME

STALET ADDRESS
CIy-§1-2IP

TILE

NAME

SIRLET ADDRESS
Ciry-51-4if

TILE

NAME

STREET ADDRESS
CITY-§7-2IP

TME

NAME

STREET ADDRESS
CITy-§1-21P

UICG0ESToR1
3726/ 07-20014-007 15000

DO NOT WRITE
IN THIS SPACE

12. | nereby cerlily thal the information supplied with this tiling doas not qualfy for the exemptions corained in Chapter 119, Florida Statutes 1 further certify thal the information ‘

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under catn: that | am an officer or director

e empgwered 10 axes is report as required by Chapter 07, Florida Statutes, and that my nama appears in Block 10 or Block 11 if
At all otherTi mpowered.
VP e
02 -1720002 oy

of the corporation or the receiver or tru
changed, or on an attgchment with

SIGNATURE:

SIGNATUKE\AND TYPED OR PRINTED V*HE OF BIGNING OFFICER OR DIRECTOR

Dawe Daytime Phone #

TURYD OSESH



