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' 2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT

DOCUMENT # P03000097329
1. Entity Name '
1.V. MEDICAL SUPPLIES INC.
Principal Place of Business Mailing Address e S
3002 SW 24 TERR 3002 SW 24 TERR gefttiileee. © L
MIAML, FL 33145 MIAMI, FL 33145 S AR s .
ThLE
RS s 0 0 G
Suite, Apt. #, elc. . Suite, Apt. #, etc. 03222003 Chg-P CR2E034 (10/03)
City & State . ' City & State 4. FEI Number Applied For
’ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?ese-ggq l:lidr:élional
6. Name and Address of Curent Registered Agent 7. Name and Address of New Regisierad Agent

\ Name

VICENS, ISABEL
3002 SW 24 TERR Street Address (P.0. Box Number is Not Acceptable)

MIAM, FL 33145 °

4

. 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 acoept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or prrted narma of registered agent and bl f apphcable. (NOTE: Regstered Agent aignanune requred when renstating} LIATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by Séptember 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
i
10. i QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . [ pelete TME [ Change [ Addifion
— e ey e ey g -

NAME VICENS, ISABEL AME ml_.ﬁ;;;g_jl}li__a e _r_;_f'..zg _;153?¢:’
STREET AUDRESS | 3002 SW 24 TERR STREET ADDRESS Ua/les/04--01005--023  #150.00
CTY-ST-5F | MIAMI, FL 33145 GIY-ST-2
TE | 1 petete HLE [ Change [ Aadition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIRE ; O3 petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P : CTY-ST-2P
TLE ’ O petete TME [ cChange £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ CITY-S§1-2P
e [ petete TME [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
Tme [ Detete THE [ change [ Adation
KAME ’ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P : CTY-5T-2P

12. | hereby cerify 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
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 arm an officer of director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _____\,) pr-2f-ak  (%r)Cos-#12

wmaswwwiumpmmnmeormmmmmmn " Daytme Phone £



