FILED

I Mar 15, 2004 8:00
2004 FOR PROFIT CORPORATION

am

:
ANNUAL REPORT Secretary of State
02-17-2004 90023 016 ***150.00
DOCUMENT # P03000125601
1. Entity Nama
#1 MED!CAL SUPPLlES INC ‘
Principal Place of Business ' Mailing Address
215 S.W. 17TH AVE STE 213 215 S.W. 17TH AVE STE 213
MIAM|, FL 33135 MIAMI, FL 33135 b L‘
2. Principal Place of Business ‘1 3. Mailing Address “mw l{l m“ mu“]ﬂ m llm "ml] l’ Hl‘
Scita, Agt, ¥, 61c. . Suile, ApL. ¥, elc., 02062004  Chg-P cnaﬁcm 10103
City & State City & State . 4. FEI Number Applied For
A0-036\134 ol Applicabls
Zip Country g Country 5. Cortificats of Stans Desiad [ ?: :fqm‘“"""‘
8. Name and Address of Currant Registered Agent 7. Namo and Address ol New RW Agent
= e e = ———= = = Neme™ = T e ;‘;_____—":_’;;_' ”
== maomme = IVIRICULEANAC .o e oz —- _ _ . —
215 S.W. 17TH AVE STE 213 " Streat Address (P.O” Box Nomber Is Not'Acceptable) ™ & IR
MIAMI, FL 33135 -
City : FL l Zip Codla

~8.~The abcve named.entlly submits this statement for the purposa of changing ils registered offica or registered agent. or both in the State of Forida. |.am famiiar with, and 2ccept
the obligations of registered agent.

SIGNATURE
, yDRd 0 Drinted name of regute:ad agent and toe i appICADES. (NQTE: Asgistied AGan agnutse 18quirad when reinstating) DATE
. FILE NOWIII' FEE IS $150.00 9. Election Campaign Financing . $5.00 may Be .
.. After Nll'aey 1?aooa Foo wifl be $550.00 Trust Fund Contribution. O AddedtoFees T
P .
10, X OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. e - .| DR O delete ML O ¢hange {7 Addition
ME, - -] VIRICU, GILBERTQ NAME Vo
_SHEETADORESS | 215 S.W. 17TH AVE STE 213 STREET ADDRESS : : T
‘ane-se-2e t- | MIAMIL, FL 33135 CITY-ST-2P
me” | DDS O Deee me L) Crange L] Addiion
" IRICU, ILEANA C RAME
STREETADDRESS | 215 S.W. 17TH AVE STE 213 SYREET ADDAESS
ome-51-1p MIAMI, FL 33135 STY-S1-ap
me O poiete e O change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-22P CiRY-5T-2F
~ I ) PN S B'D!\d!’ SEUESS . T £]]7 ST TN - oo = = — _"rﬂ f“lmm;;didd_?fm
NAME ~ N o, e R - © - - ~N name —— —_— - - . - iy
STREET ADDRESS STREET ADDRESS
CrY-ST-7P CIFY-51-2P
e [ Deiete (i1 A change T Adddion
NANE WAME
STREET ADDRESS STREET ADDRESS
QHy-ST-2P CITY-$1-2P v
TILE O Dot TITLE O Crange [ aadition
STREED ADDRESS | - STREET ADDRESS
cy-ST-2P CITY-S7-2P

12. | nereby certily that the information supplied1h This Fmeaqes not qualily for the exemption stated in Section 119, O7§3)(|) Florida Statutes. | further cerily thal the information
indicaled on this repon or supplemenial reg rl is trus and aciyate and that my signature shall have the same legal effect as # made under oalh: that | am an officer or director
of the corporation of the feceiver or trusted empowerad 1o execine this repcﬂ as required byChapterSO? Flonda Statutes: and that my name appears in Block 10 o Block 111l
chgnged or on an attachmagg with an addgsp. with all other ke empowered

i T
@STGNETURE_ X




