FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ] ecretary of State

DOCUMENT # P03000117233 04-08-2005 90081 045 ***150.00
1, Entity Name
ANDREW MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address 5
4445 WEST 16TH AVE. 4445 WEST 16TH AVE.
STE 600 STE 600 ' 0035208
HIALEAH, FL 33012 US HIALEAH, FL 33012 S
e s A EERC D A RS

Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 . Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

32-0096830 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O gg;;’?q L:?:ti’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ___|_Name ~ - - - — —
RODRIGUEZ ANDRES™
4445 EAST 16 TH AVE. Street Address (P.0. Box Number is Not Acceptable}
#600
HIALEAH, FL 33012
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 accept
the abligations of registered agent.

SIGNATURE
Signatwe, typed or prited narme of registered agent and s il appicabla (NOTE: Registerad Agent signalure requred when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. 8  Addedto Fees
10. QFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD O Delete TITLE [T Crange ] Addition
NAME RODRIGUEZ, ANDRES NAME
STREET ADDRESS | 4445 WEST 16TH AVE. #600 STREET ADDRESS
CITY-§7-2IP HIALEAH, FL 33012 CITY-S1-2P
THLE } O Delete TLE O Cange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2P - CITY-§7-2IP
TILE 7 pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS [
CITY-ST-ZIP L . CCHY-§Radif — e -
R [ Delete MLE (1 Change [T Addition
NAME NAME
STREET ADORESS STREET AGORESS
CITY-ST-ZIP Ciy-51-2P
TILE T Defete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ciy-51-29
THTLE [ elate TITLE [1Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Ciry-st-zp

12. I hereby certify thar the information supplied with this fijjn g doeg
indicated on this report or supplememar report is tru n
of the corparation or tha r
changed. or gn an attachmg

SIGNATURE:

ot qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | unther gerlity that the information
ate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
» this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

o o ‘//0/ / o

Wa Wn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytise Prone #
— L/ 7




