© *2004’FOR PROFIT-CORPORATION———=— JUl 23,2004 3:00 am

'" ~ ANNUAL REPORT Secretary of State
DOCUMENT # P03000126141 = 07-23-2004 90007 041 ***550.00

1. Enlity Name
ORIGIN MEDICAL SUPPLY, iNC.
)

Princlpal Place of Busfnéss Mailing Address

6446 SW 8THST 6446 SW 8TH ST

MIAMI, FL 33144 ; MIAME, FL 33144 | 4 4 0 4 98 ]. 0

Suite, Apt. #, etc. " Suite, Apt. 4, etc. 07092004 - Chg-P CR2E034 (10/03)
City & State ! City & State 4,_FE| Number ; /s |-__|Applied For
20 — Z) (_/0 ?CPJ) ’ Not Applicable
i : Zi Ci '
Zp | Country . ® ountry 5. Certificate of Status Desired ) ?983 Zesql':?edc;tmnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Flegisterad Agent
- ) Name
IZQUIERDO, RUBEN - -
6446, SW 8TH.ST_. . Strest Address (P.C. Box Nurmber is Not Acceptable) o el
MIAMI, FL 331 44 i
li S ) | city FL ' Zip Code

th|s slalement for the purpose of changing its registered oftice or registered agent, or voth, in the State of Florida. | am familiar with, and accept

ooy

8. The above named enmy sul

fature, typec: or pfinted name of regisiered g\bm and tile It applicable. (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW! FEE IS $550. oo " | 9 Election Campaign Financing  ~ $5,00 May Be

Due by September 8, 2004 Trust Fund Contribution. O Added toFees
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD [ Delete TME [J change [ Addition
NAME ~ 1ZQUIERDO, RUBEN NAME
STREET ADDRESS | 6446 SW BTH ST STREET ADDRESS
eITY-S1-2IP MIAMI, FL 33144 CITY-5T-2IP
TITLE ’ ' : [ oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-SI-7IP i CITy-57-21P i
THLE 1 - [ Delele - TME . ) [ cChange [ Addition
NAME - . HAME ’
STREET ADDRESS i e s o e e e o N STREETADDRESS.{ e R - e e
CITY-ST-ZIP ‘ GITY-§T-21P
THLE [ Delete TILE [ change [ Addition
NANME ) NAME
STREET ADDRESS STREET ADDRESS : ‘w
CITY-57-7IP CITY-5T-21P :
TILE . 1 Defete TILE [J Change 7] Addition
NAME ! : . NAME .
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ! ) 7 CITY-57-2P
TITLE T O Delete TITLE - . [Jchange [ Addition
NAME ¢ - - NAME -
STREET ADDRESS - STREET ADDRESS : -
CITY-5T-2IP : LTY-57-2P

12. | hereby certify that the information supphed'wnh this filin g does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n g dress, with all other like empowered.
o) | 10|oy

SIGNATUR _
. IGNATURE AND TYPED OR PRINTED Nangi SIGNING OFFICER OR DIRECTOR "Dae Daytrme Phone #




