FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000055705 st 04-17-2008 90022 021 ***158.75

1. Entity Name
SAV-ON MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address b G TRVEVETEVE S
590 W. 20TH STREET 760 PONCE DE LEON BVLD )
HIALEAH, FL. 33010 CORAL GABLES, FL 33134 X
e D B PO ARG
760 Ponce De Leon Blvd.
Suite, Apl. #, etc, Suite, Apt. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Coral Gables, F1 16-1670700 Not Applicable
Z§3 134 Country Zio Country 5. Certificate of Status Desired [{ ?ese';esq lﬁ:ied{‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namé  Bracerss, Wilfred

BRACERAS, WILFRED
600 W. 20TH STREET Street Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33010

760 Ponce De Leon Blvd.
“Coral Gables FL ] 55134

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Wilfred Braceras, Pres & CEQ 04/11/08
Signature. typed of prinled name of registerad agent and title if spplicatle. (NGTE: Regisiered Apen signatwe raquired when reinstaLng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE D { Change [ Addition
HAME BRACERAS, WILFRED NAME .
Braceras, ‘
STREET ADDRESS | 600 W. 20TH STREET STREET ADDRESS 7 BOEPIZ- Ss xgilf‘red Blvd
onY-sT-ZP | HIALEAH, FL 33010 oY -57- 2P cronce De Leon B va.
€or I']:"G"b}ea : s m 33  n 3“-’!
TITLE D [ Delete TITLE [ Change  [CJ Addition
NAME .| BRACERAS, ELIZABETH NAME
STREET ADDRESS | 600 W. 20TH STREET STREET ADDRESS
CITY-$T1-21P HIALEAH, FL 33010 GITY-51-2IP
TITLE [ Delete TITLE [ crange [ Adaition
NAME MAME
STREET ADDRESS STREE? ADDRESS
CITY -87-2IP CITY-§T-7P
THTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITy-$1-21P
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREE} ADDAESS
CITY-ST-21P cy-S3-2IP
_TME - O betete TLE O crange [ Addition
NAME NAME - ST/t T o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | hereby cer'tifg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc?accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: A/ 4] Zveem=>© Wilfred Bracerss Pres & CEO 04/11/08  (305)863 8860

SIGNATI{?E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Dayiime Phone #




