FILED

May 18, 2004 8:00 am

2004 FOR PROFIT CORPORATION"
ANNUAL REPORT Secretal’y of State

DOCUMENT # PO3000027996 04-28-2004 90225 009 ***150.00
1. Entily Name
C.N.R. MEDICAL EQUIPMENT SUPPLY CORP.
Principal Place of Businass Mailing Address
310 FOUNTAINBLEAU BLVD. NO. 402 310 FOUNTAINBLEAL BLVD. NO. 402 G G 4 2 2 67 9
MIAMI, FL 33172 MIAMI, FL 33172
2. Principal Place of Business - 3. Mailing Address H““II] m II\II tml II”I Ilm II“I “"I ”Iﬂ Il”l ‘Im IIHI Imm [[ |I||

Sulle, ARt ¥, olc. Sote At ¥ 0. 04262004 Chg—l: T CH2E034_(10103) .

City & State City & State I Numhber Applied For

- ﬂ [E 52 73 5 3 Net Applicable
Zip Country Zip Country §. Cerlificate of Status Desired (] f:; ;esq lm"’""
6. Nams and Address of Current Registared Agant 7. Name and Addresas of New Registered Agamt
| RODRIGUEZ, CARLOS. - LT Y Hodeiguez., L ERLA -

310 FOUNTAINBLEAU BLVD. NO. 402 Sireet Address (P.0Q. Box Number is Nof Accaptabia) '

MIAMI, FL 33172

D0 FouAgoBlq Cld. & ypal
& L4237 FL | %%9>0 |

§. The above named enlity subriga
the obligations of register

ns'ﬁlalament Iur the purposa of changing its registerad office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

oe fp .
oate 4

-gﬂa«u tine E/' : {NCTE: Ragiarsied Agont Eignatrs reguied wiin ralnalating)
FILE NOWIIl FEE IS $450.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2004 Feo ‘ym ho $550.00 Trust Fund Contribution. —— ——[E1~ — Added 1o Fees —— - - -
10. -+ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iLE ‘D . . ﬁmm e [ change O Addition
NABE | RODRIGUEZ, C&RLOS NAME '
STREET ADDRESS'| 310 FOUNTAINBLEAU BLVD. NO. 402 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 33172 - ciTy-51-z7p
Tne (o] L O eiste une Dcrarge 3 Addition
HAME RODRIGUEZ, NERTA HAME
STREE? ADDRESS | 340 FOUNTAINBLEAU BLVD. NO. 402 STREET ADDRESS
Ty -§7-2IF MIAME, FL 33472 © CATY-8T-2P
e {3 Delets TRE [dcrange [ Addilion
NAME HAME
STREET ADDRESS STREET AUDRESS
CiFe-sT-28 | —— S . e e e — OTY-ST-2P oo X e e em e - - -
VITLE O peiste me T {1 Crangs ™ [J Additién
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-ST. 7P CTY-SI-23P
TITE ) 1 elete TmE “ J Change - ) Adeilion
NAME - - . v . e _
STREET ADDRESS STREET ADDRESS ’
oY-ST- 0 CTY-51-2P ]
TmE £ Detets nng Ochenge [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-51-2P CIY-5T-2P

12. | heraby csmllz that the inforrmation supplied with this filin 3 doas not guality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this report or supplemental repont ig true and arcurale and that my signalure shall have the sarne legal effact as il made under oath; that | am an ollicer or girector
of the corparation or Ihe recaivér or trusteg ampowered 10 gxacuig this reporn & required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 o Block 11

changed, or on an attachment with ap addwaesTwilh all olhsr lika empowered,
%g/ay F55/9-00
/ Date / ) Daytma Prong »

SIGNATURE:

E OF SO OFFICER OR DIRECTOA




