FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P03000098057 04-05-2004 90031 017 ***150.00
1. Entity Narne
ALIMED MEDICAL SUPPLIES, INC.
Frincipal Place of Business Mailing Address 84
7339 SW. 45TH STREET 7330C SW, 45TH STREET 340241
MIAMI, FL 33155 MIAMI, FL 33155
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. ete wie. ap 04012004  Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI umbe Applied For
o hE DIl e TR eI e T e f o SRR PVEL RS o e =T e —-—»—-—--m5 10707’(?‘0 _ = ‘1~ "I Not Applicable™|™""
2Zi i i it
v Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ N
GRONOWICH, DAVID Dayvid Gronowich
2500 S.W. 107TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
SUITE 8
MIAMI, FL 33165 7339 ¢ Sw Y5
Cit . Zi Code
_ Y . o rama FL| P s
8. The above namegFentity submits this state i egistered office of registerad agent, or both, in the State of Fiorida. | am familiar WIth and accept
the obligations
SIGNATUR DHWJ Grongwich < /l IOY'
ignature, lyperd of pi nnt%me oﬂegislered agent andg live it applicabla. {NQTE: Registarad Agent signalure requerstd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. ‘Elscticn Campaign financing 0 $5_00 May Be _
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE PSTD ] Delete TITLE [ Change [ Addition
bME GRONOWICH, DAVID HAME
STREET ADUACSS | 7339C S.W. 45TH STREET STREET ADDRESS
Cﬂ“ -ST-2IP MIAMI, FL 33155 CTY-5T-2IP
‘-'TLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
TILE 1 delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
owvgpne (o CITY- 8721
e [ Delete TmE VT T T TT T Ghange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-57-2p oITY-5T- 2P
TITLE [ pelete TITLE O cnange [ Acditien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TTE (I Delete THLE [ change [ Addition
NAME HAME
STREET ADORESS | STREET ADDRESS
CITy-§1-ZIp CITY-ST-21P
12. | hereby certify that the information supplied with this fnmé; does net qualify for the exemption stated in Sectlon 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplgental report is true and pecurata and that my-gignature shall have the sarme legal effect as if made under cath: that | am an officer or director
af the corporation or the receiyl of trustge empo pred leglecute this repgagirequired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
@qnged, or on an attachme al -} like effipowept
/ B o B Y : *
SIGNATURE: {/ Z &> B1nd Gronvwdy Y 1/oy GD’,W‘{W%
L4 7 SIGNATURE AND TMOH PRINTED NAME OF S|GH! ﬁa OFFICER QA DIRECTOR Date Daytime PIone #




