2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # P03000126141 A Feb 07, 2005 08:00 AM

1. EnityName ‘ Secretary of State
ORIGIN MEDICAL SUPPLY, INC.

Pringcipal Place of Business .~ . i . Méiliné Address
6446 SW 8TH 5T : 5446 SW B8TH ST
MIAMI FL 33144 MIANMI FL 33144

Sulte, Apt #, ete. T Suite, Apt # eic S 1st MOOHE CR2E034 (10/04)

Cily & State _ T City & State T ) 4, FEi Numbsr Applied For

20-0409884 Not Appilcable
Zip Cotntry Zip ( County §. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name andﬁqrass of Current Hagiiterec! Agant

7. Name and Address of New Registered Agent
Narne '

&%g!g&stoﬁ'}? Lé-BrEN Street Addrass (F.Q, Box Number 5 Not Acceptable)

MIAMI FL 33144 - —

City FL I Zip Code

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

SIGNATURE —

Sigrature, Yyped or patag name of registared gen) and tile i spphoable [NOTE Aagsterod Agent signature taquited when remstaling) ' DATE

FILE NOW1Y FEE IS $15000 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. ] Added to Fees

10, _  OFFICERS AND DIRECTORS _I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 4

TILE PVD T Ol Deiee W TRE [Jchange [ Addition
RAME IZQUIERDQ, RUBEN NAME

STREET ADDRESS | 6446 SW 8TH ST STREET ADDRFSS

Y- ST-2P MIAMI FL 33144 CHY ST 2B

TIiLE o T R ] Change ] Adition
NAME . NAME

STREET ADTAESS , STREET ADORESS

Ciry-5T- 2P Ty 5126 e e
e i o ) Cloese ot Clchange [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

Luy-ST-27 QY-S 2E

NIE T DOoele e [Jchange [ Addilion
W NAME U000o021 7028

SIREET ADDRESS SIPEET ADORESS 2407/ 05-80008~011 150,00

EIFY-5T- QP CIY-5T- 2P

TilLE T " Delete 1l [3 change ) Addition
NAME NAME

STRET ADDRESS SIRFET ADDRESS

CIiY-S1-2ip CiTY-5T.2IF

Hme o ) O Delete it [ chawe [ Addition
NAMF NAME

STREET AUZRESS SIREET ADDRESS

CIY. 1.7 giiy-s1-2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section {19 07(3Yi), Florida Statutes. | further 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 cath, that | am an officer or diractor
of the corparation or the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Bleck 11if
changed, or on an attachmen} with apaddregs, with all other like empowered. )

SIGNATUR QM ki J%m}/ab u{ag!os (aar) A7)

RN GHE ANSTYPELDR PRINTED NAME OF SIGNING OFFICER O JDIRECTOR Daytma Fhdne ¥




