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2004 FOR PROFIT CORPORATION

. . ANNUAL REPORT

o
- .t

=F

..

FILED

Jul 21, 2004 8:00 am

DOCUMENT # PO3000008900

1. Entity Name
RELIANCE MEDICAL WHOLESALE INC.

Secretary of State

07-08-2004 90189 009 ***150.00

Principal Place of Business

]

n Mailing Addiess
7175 SOUTHWEST 47 STREET 7175 SOUTHWEST 47 STREET
SUITE 208 . SUITE 208
MIAML FL 33155 . ° MIAMI, FL 33155

66430239

2. Principal Place of Business 3. Malling Address

A OO

Suite, ApL #, efg.

| -SPIEGEL-&-UTRERA, P:Ar=x ~——=—

-1B40 SW 22ND.8T- -
4TH FLOOR
MIAMI, FL. 33145

‘ 1 ' Suite, Apl. #, alc. 07022004 Chg-P CR2E034 (10/03)
City & State E. Chy & State 4. FEI Numbet . {Applied For
IR /360725776 Not Applicabie
e i | County Ze Cauntry 5. Certficate of Status Oesirod 3 38-7'5 Addiiona)
Fee Required
6. Namse and Address of Current Reglsisred Agent 7. Name and Address of New Registared Agent
o Nama

e ——

P —

ke S i e

Slreel Address (P 0. Box Number s 15 Nm A\.ceptable)

B alan WO

Ciry

' FL l Zip Code

he obhgauons of regLstarad agent.

SIGNATURE
v

8..The above named entity submits this stalement for the purposs of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with. and accept

Suawum,‘ WP or pri fuime of rprsiencd agam and btk 1§ applicable,

(NOTE:= Rogistared Agen: Signanne muined Wi o nENSLLING)

DATE

———ic ]

= e ey,

FILE NOWIl FEE IS $150.00

indicated on this repon of supp!

tal roport 18 true an
of the corporaﬂon of Ihe rece

12. | hereby certify hat the informaticn supplied with this fi hng does anlm quglga:or the e::mpuos s"t?\::d II'I hSBection 11907310}, Florida Statutes. | further cerify that the information
accurzle an My &i re shal! have
i this reponed as re?quured by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 f
powered.

same legal efiect as if made under cath: thal | am an officer gr direcior

OF SIGMING OFFICER OR DIRECTOR

Driytzme Phors § v

715
hfm ] L

#. Election Campaign Financing $5.00 MayBe | Inaccordance with s. §07.183(2)(b), F.5., the

Due hy Saptember 8, 2004 Trust Fund Contribution. Added 10 Fees corparation did not receive the pnor not:ce
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TitF PSTOD [ Detzte me Oty 3 adgiion
HANE NAVARRQ, PAMELAW NAME
SIFLEL ADURESS | 14710 SW 151 TERR SIREET ADDAESS
aresi-ap | MIAML, FL 33186 . CrFY-ST-2P
TME o [ Delete TLE ’ O Change 1 Addition
NAME 4 NAME
STAEET ADORESS L STREET ADORESS *
CIY-ST-2p Cy-57-2P
TiTiE : O el TILE ‘Oichange [ Aadition
HRME s NAME
STREET ADUAESS " STREET ADDRESS o -
gmesstpe~ ] v T4 sess = o “§ om-stap - = - ST T e e - R -
TMLE A [ Dejets e [ change [ Acgitien
\AME — —_—— - ——m 7 e | T = .'—w——d. T e ——— -
STREET ADDRESS S STREET ADCRESS
Cify-57-2p ! Y -ST-TP . ' .
TTLE F CJ Delme me O Cange ] Addition
NAME n v . NAME ‘
STREET ADDAESS DL . STREET ADORESS ‘ . ’
TY-ST-28 ; tiy-§T- 2P .
TIE O beleta e L cChange [ Addition
KAME ! NAE
STEET ADORESS b STREES ADCRESS
tTY-$1-2p | : CiFY- - 2P



