2004 FOR PROFIT CORPORATION

ANNUAL REPORT -

FILED
May 03, 2004 8:00 am
. Secretary of State

DOCUMENT # P03000094471

1. EnlityName = =~

O & GMEDICAL SUPPLY,INC. e - e

05-03-2004 90715 008 ***150.00

Principal Place of Business

12230 SW 111 LANE
MIAML, FL 33186

Mailing Address

12230 SW 111 LANE
MIAMI, FL. 33186

32079622

2. Principal Place of Business 3. Mailing Adgress

AL AR NN R

Suile, Apt. #, elc. Suits, Apt. #, elc.

04232004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
55-0845805 Not Applicable
Zip Country ap Country 5. Cenificata of Status Desired O $8. 75 Additional
Fa& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ROSA
12230 SW 111 LANE
MIAMI, FL 33186

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing.its registered offica or re-glstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenl

© N

SIGNATURE

Signature, typed or printed name of registered agant and title i applicable.

{NCTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOWIII FEE IS 5150 00
After May 1, 2004 Fee will be $550.00

i 9. Election Campaign Financing
. " Trust Fund Contribution.

. $5.00 mMay Be
Added to Faes

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DHRECTORS IN 1

TITLE DP [ pelete TMLE I change [ Addition
NAME ORTIZ, FAUSTO NAME

STREET ADDRESS | 12230 SW 111 LANE STREET ADDRESS

CiTy-81-21P MIAMI, FL 33186 CITY-S7-2IP

TITLE DST 1 Detete TNLE [ Change [ Addition
NAME GARCIA, ROSA NAME

STAEET ADDRESS | 12230 SW 111 LANE STREET ADDRESS

GiTY-§T-2PP MIAMI, FL 33188 R CITY-ST-2IP

TIE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-§T-21P

TILE O Detete TIMLE I Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CITY-ST-2tP

TITLE ] Delete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ory-st-zp

12. | hereby cerlity that tho information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stawutes. | further certify that the information

indicated cn this repart or supple
of the corporation or the,
changed, or on an attas

SIGNATURE:

ntal report is trug and accurate and that my signature shati have the same legal effect as it made under oath; that | am an officer or director
erfppoweted to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l§ other like empowered.

USTONCGRTIZ, PRESIDENT

4/26/04 305-233-6997

SIGNATURE'AND TYPED OR PRN}'ED yuz OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #




