2005 FOR PROFIT CORPORATION FILED

\ ANNUAL REPORT (AR) May 04, 2005 8:00 am
DCCUMENT # P03000121524 2 Secretary of State

1. Entity Name
05-04-2005 90165 042 ***150.00
EXCELLENT ASSISTANT MEDICAL SUPPLY, INC,

Principai Place of Business Mailing Address
4601 NW 7TH ST. 4601 NW 7TH ST.

MIAMI FL 33378 25 /2.1, MIAMI FLasrm. 3 3 ) 2 4 . vuuer9udo
- TR

2. Principal Place of Business 3. Mailing Address

doos oW ITh AZ | o P 1% AY |

Suite, Apt. #, etc. Suite, Apt. #, etc 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For
/(// AR/, F Z /L/; HOALS / F ya 58-2677467 Not Applicable
Zip , Country Zip Couniry i - $8.75 additional
3&/2 6 ()‘ S" /4 é/ 26 (/’ 5’ A ’ 5, Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registerad Agent
Name

GARCIA, LUIS B

131 ANTIQUERA. APT. 8 Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 _ - =

City F L 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

Sgnature, typed of printed name o registerad agant and title it applicabla (NOTE Registered Agent signature required when reinstating) DATE

% FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Cﬁeck Pavable to Florida Department of State -

8. Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nme  * .|PSD (] Delete ITLE [ change [ Addition
wuE - |GARCIA, LUIS B NANE

STREETADDRESS | 131 ANTIQUERA, APT. 8 STREET ADDRESS

orv-si-ze© - [CORAL GABLES FL 33134-0000 CITY-ST-2P

ME e [ Delete TIMLE [l Change [ Addition
NAME e NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiY-s1-7ip

IE 2 Detete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CIy-s1-2iF CIiY-51-7IP

TITLE 7 Delete HILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ Delets TiLE [ change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-S1-2P CHY-$7-71P

TITLE [ petate TITLE O change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-7IP CITY-ST-2IP

12. | hereby certify 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 supplamental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with ap ad s, with all other like empowerad.

Lois B Garesn 4éf%g’ B0 L 3 (05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dalg/ Daytme Phone #

SIGNATURE: _‘

~3




