| | FILED
2004 FOR PROFIT. CORPORATION ADr 16, 2004 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # P04000000171 04-16-2004 90074 017 ***150.00

1. Entity Name

LIZY MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address JEUURET UT
9801 NW 13TH AVENUE 9801 NW 13TH AVENUE
MIAMI, FL 33147 MIAML, FL 33147 ) BN
e s URVALER WO AR MATHE A

1030C SW 72nd Street 10300 SW 72nd Street _

Sufte, Apt. #, etc. Suite, Apt. 4, ete, 04132004 Chg-P CR2E034 (10/03
Suite 470-G : Suite 470-G o (10/a3)

City & State City & State 4. FEI Number Applied For
Miami ,FL Miami,FL 20-0524031 Not Applicable

Zip Country Zip Country » ) $8.75 Additionat

. Certifi f S ired N
33173 Miami-Dade | 33173 Miami-Dade | S orseetsed  H FoyRoquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR e emzh o e e o e - . - Name- . - i * - -

| LEGRA-MATOS, DANIEL _Légra-Matos Daniel
9301 NwW 13TH AVEN UE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33147

10300 SW 72nd StreetSuite 47q9_c¢

City Zip Code
Miami FL | 353173

urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

£ YLr> /o “ '
VAR S

8. The above named entity submits this statement for t
the obligations of registered agent.

SIGNATURE = N 2

Signature, typed of printed mﬂregislere!agem and fitfe If applicabls (NOTE: Reglstered Agent signature required when reinstaiing)
FILE NOW!!! FEE IS $150.00 | 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P X1 delele TMLE P : Fchange ] Addition
HAME LEGRA-MATOS, DANIEL : NAME L Mat D ‘el
STREETADCRESS | 9801 NW 13TH AVENUE STREET ADDRESS egra-tlatos, anie .
oTv-sT-ZP | MIAMI, FL 33147 CITY-51-21P 10300 SW 72nd Street Suite 470
TITLE T oolete TITLE Miamz, k1 33773 “IChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE Jchange ] Addition
NAME NAME
| = STREET ABDRESS - | e - e e = e — e - | STREETADDRESS — o O B
CITY-ST-2P CITY-ST-ZIP
TILE 1 Delete TITLE ) IcChange 3 Additicn
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detele TILE “1Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP : CITY-S8T-2IP
TITLE 7 Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with é e empowerad.
SIGNATURE: __X ot ‘////%‘ ,A 74 9305 _9%.-0069

SIGNATUREAND ¥RED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




