~ | FILED

2004 FOR PROFIT CORPORATION Aug 23, 2004 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # P03000125664 08-23-2004 90027 002 ***]58.75

1. Enlity Name '

SOUTHWEST INTERNATIONAL MEDICAL SUPPLY, INC.

Principal Place of Eusine:ss Mailing Address ' Z q U 6 1 d d :j

1800 SW 1 ST STE 31 7r 1800 SW 1 ST STE 317
MIAMI, FL 33135 MIAMI, FL 33135
ST e TR
(740 ). G 59 "W, yath st
Suite, Apt, #, etc. uite, Apt. #, etc.
07022004 Chg-P CR2E034 (10/03)
24S /5
't'y\& State | ) City, Slate 4. FEl Number Appiied For
Hialerh ) F g lead , FL O2= 077 743, “ianpicss
) QZ%O;_’% _,_.‘. . VC_.O?HUY_ o ;%Ba_r% —#ﬂoint_ri e e | 15 Certiticate of Status'Dcsired:;*Séggzgasilﬁ?;;b“?' e,
6. Narr;-e and Address of Current Flegistéred Agent 7. Name and Address of New Registered Agent
Name
, LUI
JINETE. LUIS 4152 sw. 123 Ave. Streot Address (P.O. Box Number [s Not Acceptabls)
MHAM-FL-33435 Migmi | FL 33180
, City FL I Zip Coda

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 obligations of registered agent.

SIGNATURE
. Signature, types of printed name of registered agent and tide if applicable. {NOTE: Reflsterad Agenl signature reguired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
LE DP [ Detete LE O Change [ Addition
NAME JINETE, LUIS HAME
: s s 123 Awe
STREET ADDRESS | $860-SW-+-SF-6FE-347 1 L 37 156 STREET ADDRESS
OTY-ST-2P | MIAML 33436 My awm, ' cITY-st-ap
TILE ' O Deete TILE [ Change [ Acdition
| NAME ' HAME
STREET ADDRESS . STREET ADDRESS e
omy-st-2p |- . . 3 _ ory-st-2p [ R E s =
e | oo an 2 Y Dol T R T E B | e e S ST R S S L e (R Al
N s e HAME
=" STREET ADDAESS ‘ - STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
R OTME— ] Delete TILE ) Change [ Addition
NAME NAME STt
STREET ADDAESS i STREET ADDRESS
o+
CITY-ST-2P CITY-ST-2IP
TITLE - 1 belete TinE . [ Change [ Additian
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciTy-ST-2P ! CITY-5T-2P
TIRLE | ] Delete TITLE (I Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CHTY-5t1- 2P CiTY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certify that the information
indicatad cn this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of 1he recelver or trusiserEpowered o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an atlachment with 3 ,,with all phkrEr like empogered.
1A l 4 \ l_
SIGNATURE: 7%=
e : BT

AND TYP e-QEFICER OR CHAECTOR Datg Daylirna Fhona ¥




