2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am
Secretary of State

DOCUMENT # P03000125601

1. Entity Name

#1 MEDICAL SUPPLIES, INC.

(03-23-2006 90016 019 ***150.00

Principal Place of Business

215 SW. 17TH AVE STE 213
MIAMI, FL 33135

Mailing Address

MIAMI, FL 33135

215 S.W. 17TH AVE STE 213

20004858

TR

2. Principal Place of Business 3. Mafling Address
A\S SW 1tk Ae [ suw itk Ase
Suite, Apt. 4, elc. Suite, Apt, #, stc. 03202005 Chg-P CR2E034 (11/05)
Dot Ack ¢ ‘
ity & State . City § State . 4, FEI Number Applied For
VAL Flovid A LACML - lor Ld/\ 20-0361734 Not Applicable
—g‘.’a \‘b S Couniry -g) 3 \-3 ﬁ Couniry 8. Caertificate of Status Desired [} ?g.g;;?:;ﬁonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama )

IVIRICU, ILEANA C
215 S.W. 17TH AVE STE 213
MIAMI, FL 33135

Street Address (P.Q. Box Number is Nal Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florica. | am familiar with, and accept

tha obligations of registered agent.

@.M

SIGNATURE

a\2oles

Sigrature. typed or prnintsd namea of rag agent and title if

{NOTE: Registerac Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $150.00
Aj‘gqr May 1, 2006 Feo will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP 7 Detete TIHE [l change [T Addition
mMe . | IVIRICU, GILBERTO NAME
STREET ADDRESS | 215 S.W. 17TH AVE STE 213 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33135 CITY-SE-2P -
HTLE DDS : ﬂ.oeme me faYeiY) o K Change. ] Additian.
NAME WIRICU, ILEANA C wie T [ENARACD | TLEAOA C
STREET ADIHIESS W. STREET ADDRESS
215 S.W. 17TH AVE STE 213 i 3WsS = \'1'\‘1\ p‘“‘:’ 5‘\‘6 AOR
CITY-ST-2IP MIAM!, FL 33135 CITY-5T-2IP LA ML P 1,5‘34;
TILE 3 Detete TITLE [ Charge  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TITLE [ Detete TME O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
13 [ peete THLE [ change [ addition
NAME e o~ L - - RLNAME . , Sy S
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TIHLE [ Delete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this fili
indicated on this repart or supplementat report is trua an

changed, or on an aftachment with an addrass, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of the carporation or the receiver or trusiea empowered o execute this repon as raquired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

%@M

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=leolog (_‘.50@ LY D-SH8Y




