‘ | | FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000009952 04-08-2005 90033 042 ***150.00

1. Entity Name
THE MEDICAL SUPPLY TEAM, INC.

:
i
)
H
i
H
:
!

Principal Place of Business < Mailing Address
2000 SOUTH BAYSHORE DRIVE ) 2000 SOUTH BAYSHORE DRIVE 20 U 2 7 8 5 9
#32 g #32
MiAMI, FL 33133 MIAMI, FL 33133 -
s T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
_City&Sstate  _ . . .| City&sState . . - - ‘4. FEl-Number -~ - - ~|Applied For-— -
. 20-1024247 e Nat Appimi_c_;_xblc.e‘_
o N o GOUNUY - e e e giorrs e Ry e Stats Desied (1 .Ee:,:a.ge:q'j.rj:;ﬁa.?;:"""”"“““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HUERTA, ISIDRO G
2100 PONCE DE LE_ON BLVD. . Streel Address (P.Q. Box Number is Not Acceptable)
1200 ..
CORAL GABLES, FL:33134
no- City FL l Zip Cade

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. 1 am familiar with, and accept
the obligations of registered agent. !

£ '

i
SIGNATURE 1 - .
Signature, typad nr_.q'{u.-u narmne of regutored agert and bile if apphicable. . (NCTE: Regatared Agent signature requeed when rainstating} DATE
e i X
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TmE P 3 Detete e - O Change  [1 Addiion
NAME HUERTA, LILLIAM E NAME
STREET ADDRESS | 2000 SCUTH BAYSHORE DRIVE # 32 STREET ADDRESS
CITy-S1-2I0 MIAM|, FL 33133 CIY-ST- 2P .
TITLE s {7 Delete TINLE O change  [J Addition
NAME SAN MARTIN, LILI-MARIE i NAME
STREET ADDRESS | 8130 SW 86 AVE : STREET ADDRESS
' on-s1-ze_ | MIAML, FL 33143 o ‘ . CHY-57-2P e e = - —

Tine [T Detete VILE . [ change [ Additian
HAME . . NAME
STREET ADDRESS : - s s SIREECANLAESS :
CITY-ST-29 CIFY-ST-7P
TME O3 Delete TME O change [ Addition
NAME NAME T -
STREET ADDRESS STREET ADDRESS
CHY-S1-2pP * CITy-§1- 7P
TITLE . L Delete Tme . O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
TIME £ Delete mLE {change  [7 Addition
HAME WAME
STREET ADDRESS STREET ADDRESS
CITY-SE-7P CITY-ST- 2P .
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if matde under oath; thal | am an officer or director

ot the corporation or the receiver of frusiee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with gif other like empowered.
S|GNATURE@§4(&MC{ ,&ud@L LILLIAM E. HUERTA, PRES. (300X F-63L 5

slcvaI‘URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

r - PR



