FILED
2005;FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ? ¢ Ctat
DOCUMENT # P04000000171 ecretary o ate
04-22-2005 90280 029 ***1 50.00

1. Entity Name
LIZY‘MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address ~-srg
10300 SW 72ND ST, STE 470-6 10300 SW 72ND ST., STE 470-G
MIAML FL 33173 MIAMI, FL 33173

ACCOREATHD RN MNt

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN'THIS SPACE ' —=ix T

20-0524031 Not Applicable
‘ i ; $8.75 Additional
5. Certificate of Status Desired (W] Foo Required

€. Name and Address of Current Registered Agent

— PO ——

e g i

- P

LEOUINTOS DL o T 77 Do NOT WRITE
MIAMI, FL 33173 - IN TH'S SPACE

8. The above named entity submits this statemgnt for the purpose of changmg its jeqistered pfiiép or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered aggnt. . ._? &n . / .
o despathilo 74 Yoy .
sanareX_Danu s - S - - lrest <~ / '5 (XTa
DATE

Signature, typed or printed name of ra@s‘i”w agen and tide hpxieublo lNy Reglsw‘ﬁ Agent signatute requited whan rainsiating)
FILE NOWI! FEE IS $150.00 - 9. El-echon Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS | - g
TTLE P e
NAME LEGRA-MATOS, DANIEL .

STAEET ADDAESS | 10300 SW 72ND ST., STE 470-G
CITY-ST-21P MIAMI, FL 33173

TMLE
NAME Tt e,
STREET ADDRESS T
CITY-51-2P o

TITLE
NAME

= |- - © DO NOTWRITE

o - IN THIS SPACE

NAME
STREET ADORESS
CrTY-S1-2P

TILE

NAME

STREET ADDRESS
CiTy-S1-2P

TME

NAME

STREET ADDRESS
. CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0??3)0) Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true agd accurate and that my signature shall have the same Iegal effect as if made under cath; that 1 am an officer or director
of the corporation of the receiver of trustee empow, exgcute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 30 or Block 11 if
changed, or on an attachment with an er like ermpowered.

SIGNATURE: X { D . | KL‘/ 2/ S x3059% 3436

 SIGNATHE fuu )Wren ©OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

4



