FILED

09, 2004 8:00 am

Se
2004 FOR PROFIT CORPORATION sgcretary of State
L ANNUAL REPORT 09-09-2004 90005 034 ***150.00

DOCUMENT # P03000030625

1. Entity Name J
AMERICAN BEST MEDICAL SUPPLY, INC.

Principal Place of Businiass Mailing Address ‘ ‘. .
6995 W 77 AVE STE 48 (OB~ 5995 N 77 AVE STE #16-400 L 5 4 0 72 117
MIAMI, FL 33166 MIAMY, FL 33166 )
e v W A
Suite, Apt. #, etc. ‘. Suite, Apt. 4, etc. 08272004 Chg-P . ' CR2E034 (10/03)
City & State - - City & Stale 4. FEI Number Applied For
' 5 '— m SOQQ \f—) Not Applicable
Zipn st e COUMY o DD e [ COUMY o o =5= Certificaie of Status Desired = ===[F]~— "%é?e-gesfil??:‘;ﬁonmm< -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name
PEREZ, LUCIA
. '30 i WN 0 L{-B CT Sirest Address {P.C. Box Mumber is Nat Acceptable)
MIAMI, FL 3318€ 2¢ i
City FL Zip Code

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

SIGNATURE .
Signature, typad of printzd narme of regustersd agent and lite if applicabls. (NOTE: Fegisterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

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

TIE DP . [ pelete TIE [J change [ Addition
NAME PEREZ. LUCIA AME

STREET A0CRESS | 6086-NWLPTAVE STE TR =teS=-C S0l N""’q&ﬂ TREET ADDRESS

Ciry-51-2° MIAMI, FL 39108 312 (, CITY-ST-2P

TIILE ' [ delele TE ClChange [ Addition
HAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

oITY-ST-2IP ' CITY-ST- 2P

=TT e e e et S 817 el e A e et s e T e =i [ Changs =[S Addition =

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TLE 7 Delete e ] Change ] Addition
NAME ‘ . NAME .

STREET ADDRESS B STREET ADDRESS

CITY-§T-2IF CIY-ST-2P ‘

e : T Delste e [ change ] Addition
NAME Co B HAME

STREET ADDRESS I STREET ADDRESS

GITY-ST-2IP | i . Gy ST- 2P ]
me L o] i [ Delete TIRE O change [ Addition
NAME : B E B NAME . :
" STREET ADDRESS ! STREET ADDRESS

CITY-5T-2IP : CITY-5T-2P

12. § hereby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or sugRiemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporation or : stee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; ang that my nama appears in 8lock 10 or Biock 11 if
changead, or on an at addre&d, with all other like empowered.

SIGNATURE: — B - C@;jgﬁqfq‘/‘/z

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhta Daytima Phona 4




