FILED
2004 FOR PROFIT CORPORATICN -

ANNUAL REPORT . ~ == Secretary of State
DOCUMENT # P03000058647 7 03-01-2004 90025 022 ***]58.74

1. Entity Name

H & O MEDICAL SUPPLY CORPORATION

Principal Place of Business Maiing Address

7875 NW 188 LN 7875 NW 188 LN 68408780

MIAMY, FL 33015 MIAMI, FL 33015

smmmrr - Tewme—ore (IO WD

Mar 31, 2004 8:00 am

0 ve. _
Siie, Apt. #, etc. Suita, Apt. #, elc. 02112004 Cha-
. g-P CR2E034 (10703)
e, F e.

City & State | Cit!& State . 4. FEI Number Applied Far
Mmiam; LﬁKeS’ FL MNiami Iﬁm:ﬂDZl 14—30°l \lOl{O Not Applicakile
- =3 py-§-lud- %?;ng A ) .—é"’m.‘ L.l | l!ofrlws roee | 8 Cenlificate of Status Desired -*E&gmﬁm‘ o

6. Name and Addresa of Current Registered Agemt . V| 7. Name and Addrezs of Now Reglstered Agent
Name
AGUERD, HIDELIZA
7875 NW 188 LN - - A Siree1 Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL | Zip Code

8. The above named entity submits this stalement for tha purpase of changing its registerad office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of reglstergd agent.
M 74
P 7 i

't and stie R apphcable. {NOTE: Rogistitod AGnl Sigrnaiune ragulsac whan FnEIRtng)

FILE NOW!Il FEE IS $150.00 9. Blection Campaign Financing . $5.00 may Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. 0O Added Io Fees
0. OFFICERS AND D/RECTORS 1, ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 11
T RESIoTenvT - O Detere me Dl Crange 0 Addition
HAME VAl LT /40;7'%5'60 e
STREET ADDRESS ° LA STREET ADDRESS
7FIT ML IEE

oiTY- S1-2p aime Lades FL. 23005 CTY-5i-2p
TE 1 Detete TME [Jchange [ Addition
MNAME HANE
STREET ADDRESS STREET ADORESS
Cy-£T-37 CITY-ST-2P

yme 1 Deleta TMLE . . D change (0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP . CITY- 5T 2P
TITLE - - [J etets T _ . DOchange [ addrion
HANE NAME .
STREET ADDRESS STREET ADDFESS
ciiy-$T.2P . CITY-51-20P
Tme O Delete TITLE - ' i O Change [ Addition _
NAME . NAME .
STREET ADDRESS STREET ADDRESS

_CImY-57-2P ' ' - CITY-51-2P

TmE ) oetete 0113 O change [ Addition
STREET ADDRESS : . STREET ADDRESS
CIY-ST- 7P - eity-st-2p

12. | hereby certify thai the inlormation supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify thal the information
indicated on 1his report or supplemental report is irue and accurate and that my signature shall have the sarne legal effect a< if made under cath; that t am an officer or diractor
of ha corporation or the raceiver or trustee empowerad (o execute this report as required by Chaptar 607, Flonida Statutes; and thal my name appears in Block 10 or Biock 11 1t
changed, or on an attachmant wiph an adgress, with glether fke empowared. :

27 = 301’7 o
SIGNATURE: 721 7_![- y




