2005 FO

J——

R PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P04000010156

1. Entity Name

MAX MEDICAL SUPPLY, CORP

fruncipal Place of Busingss

15327 N.W. 60TH AVENUE
SUITE 107
MIAMI LAKES, FL 33014

Mailing Address

15321 N.W. 60TH AVENUE
SUITE 107
MIAMI LAKES, FL 33014

FILED
- Jun 09, 2005 8:00 am
Secretary of State

06-09-2005 90003 012 ***150.00

2. Prncipal Place of Business I3, Mailing Address

G

Sune. APt 7. 2. Bue. Apt.#, ete. 06062005  Ghg-P GR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
) 77-0620395 Not Applicable
- — 1
p Country 2 Country 5. Certificate of Stalus Desired M §8'75 Additional
ee Reguired !
5. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent i
e — - — Name—"Rodolfo Sanchez i
TORRES. LUIS Suest Address [P0, Box N Noi Acceptahle)
13984 SW. 25TH TERRACE res rasg (P.0, Box Numbeg is Not Acceptatle
e ST TERR 18521 N-W 80th Avenue |
Suite 107
City . . Zip Code
Miami lakes, FI. 33014 FL

8. The above named enlity submits this statereent tor o purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl
lhe olligatians of regisiered ggant.

SIGNATURE K

5;nal%~n’en oF prAtgn NFS T re Lo 1 e e W Wi 1 pphcabla

G- 062005

INOTE . Kegisiarac Agent Lignalure requine-d when rainstating) DATE

FILE NOW!!! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution

$5.00 MayBe

In accordance with s. 607.193{2}{b}, F.S., the
Added to Fees

corporation did not receive the prior notice.

10. - OFFICERS AMD DIRECTORS [ 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 11,7
i PO - Delete TLE Redolfo Sanchez, PD O crange  [f/Adtinon
HAME TORRES, LUIS NAME 15321 N.W 60th‘Aven e

STREETADORESS | 13984 S.W. 25TH TERRACE STREETADDRESS | jite 107

CITY-ST- 2P MIAMI LAKES, FL 33175 CITY-ST-2IP Miami lakes, FI. 33014

1L [ peiete THLE 1 change T addiban
HALE HAME

STREFT AQORESS STREET ADDAESS

SIS 2P CITY-8T-21P

lietk () Detete e O Crange [ Addiian
e _ . _ e - - - fidE— - —_— o e
STHEET ADDRESS STREET ADDRESS

CitY ST-2P CITY-ST-2iP

L O pelute TILE {1 Change  [J Addition
HAME NAME

SIEET KODRESS STREET ADDRESS

CiY-SI-2P ciTY-S1-2iP

i 7 oglete TTLE O Change [T Adihliza
L HAME

STREET ADDRESS STREET ADDRESS

oHY-5i-2P CITy-ST-ZiP

THLE 1 Delete TITLE TJcnange [ Addion
HAE NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST- TP Ciry-$1-21p

12. | hareby certify that the information supphed waili this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florda Statutas. | furlher certity that the intormanon

indicated on this report or supplemental repert 1s lrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an ollicer or diractor
of the corporalion or the receiver or lrusiee enpowered 10 execute this report as raquired by Chapler 607, Florida Statutes; and that rmy name appears in Block 10 or Block 114
changed, or on an altachment with an agdress. with all other like empowerad.

SIGNATURE: O6-06- 2005

SIGPM\JHE AND TYPED OR PRINTED NAME CGF S!GNING QOFFICER OR DIRECTOR Date

Dayima Prese 7




