- . . 2004 FOR PROFIT GORPORATION
ANNUAL REPORT

DOCUMENT # P03000040847

1. Entity Name
FLORIDA MEDICAL & ORTHOPEDIC SUPPLY, INC.

Principal Place of Business Maifing Addrass

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90176 013 ***150.00

1800 W 49TH STREET 1800 W 49TH STREET ~
332 332 ‘ PRI -
HIALEAH, FL 33012 US HIALEAH, FL 33012 US - .
e S RTE TR AR
Suite, Apl. #, sic. Suite, Apl. #, efc. 05032004 Chg-P CR2E034 (10’03)
City & State City & State 4. FEI Number , Applied For
‘ Y ~ 3/ 2237 Not Applicable
Z.ip - Country Zip Country 5.' Certificate of Siatus Deslrad ] g(g'gi ﬁf:é“ona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e S . e Name

— - e ———

ARAGON, IVETTE
1800 W 49TH STREET

Street Address (PO, Box Number is Not Acceptable)

33z
HIALEAH, FL 33012

City

Zip Codo

FL

the obligations of

AT g —

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida. |

famitiar with, and accept

S 34/;/

Sﬁﬁfmn, Iyped or printed name of regikterad ageni and title if ugp!icsble/

(NOTE: Regislerad Agent signstura required when reinstating)

T DATE

8. Etection Campaign Financing
Trust Fund Contribution.

-FILE NOW!I! FEE IS $150.00
Due by September 8, 2004

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)§b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P £ petete THE [ change . [J Addillon
NAME ARAGON, IVETTE NAME
STREET ADDRESS | 2005 SWB5TH AVE STREET ADDRESS
CNY-ST- TP MIAMI, FL 33155 EITY-57- 2P
THLE 1 pelete me Cdchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
€lly-51-2P CITY-ST-2P
e . O Oelete e O chenge [ Addilion
NAME h NAME
= | < STREEY ADDRESS | — e - - e i e e~ o B STEET ADDRESS - - - - — — -
CITY-5T1-2¢ CirY-sT-2P
TMLE [ pelete I TIE [ change [ Addilien
NAME HAME
STHEE:TADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- 7P
THE 1 pelete TTE O change  [7] Addition
NAME . NAME .
STAEET ADDRESS STREET ADDRESS
CITY-SF-TIP CITY-SF- 7P
me O pelete TmE [ Change [ Addition
NAME NAME
STREET ADTRESS STREEY ADDRESS
CIY-ST- 210 CITY-ST- 29

12. | hereby cerlily that the information sup|
indicated on this report or suppfemantal report Is true an

changed, or on an altachm

pliad with this ﬁling

doas not qualify for the examption stated in Section 119.07

&3)(!). Florlda Statutes. ! further certify that the infermation
accurate and that tmy signature shall have the same lagal e

act as if made under oath; that | am an officsr or director

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent wj apraddress, all other fike empowsred. .
Lt e M hot Tl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N

AME OF SIGNING OFFICER @R IRECTOR Dels 4 Daylime Phone ¥




Jheoe et Page 1 of 1
A40193 ¢/

Division of Corporations

_ ,Division of Corporations

2004 Annual Report

Listed below is the most recent information reported for the entity.
Please review and click the appropriate button at the bottom to generate the annual
report form.

This information cannot be changed on the report.

P03000040847

Business Entity Name [LORTDAMEDICAL & ORTHOPEDIC SUPPLY, INC.

Document Numbet,

~|{ Original File Date 04/10/2003 - - .-
FFEI Number
Principal Address 1800 W 49TH STREET
' 332
HIALEAH, FI. 33012 US
Mailing Address 1800 W 49TH STREET
332 -

HIALEAH, FL 33012 US

Registered Agent [VETTE ARAGON
1800 W 49TH STREET
332
HIALEAH, F1. 33012 US

Officer/Director Name And Address
P
IVETTE ARAGON _
2005.8W 85TH AVE — S _ .
MIAMI, FL 33155 US

,Q/After May I of each year, a late charge of $400.00 is imposed, except in circumstances in which the
entity did not recieve prior notice. Please check this box if notice was not recieved.

Sunbiz Home Page Public Access Help

httn-//vworw eunhiz oro/cerinte/vthrform ! eve A . 0509004



