2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06, 2005 8:00 am

DOCUMENT # P04000016646

1. Entity Name

OPTION HELP MEDICAL SUPPLY, CORP.

-
-—
-

ecretary of State

(03-04-2005 90075 032 ***150.00

Principal Place of Business

15315 NW 50TH AVE SUITE §
MIAMI LAKES, FL 33014

e 2
15315 NW 6OTH AVE SUITE )
MIAMI LAKES, FL 33014

VYUUUUOIuUnD

G S

2. Principal Place of BI.ISIFIES 3. Mailing Address
Suile. Apt. #. etc. Suite. Apl. 4. elc. 01182005 Chg-P CRZE034 (10/03)
City & State City & Stale 4. FEI Number Apphied For
PO~ E5FIV R . Not Applicable
Ze Country o Country S. Certificate of Stats Oesired [ f:;-:esq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e - Mame e e e
"| RAMIREZ, JOSE M - — B I
6190 W 19TH AVE APT 215 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL | 2ip Code

8. The above named antity submits this statement for the purpose of changing its registered

the obhgations of regia! ROSAL.
\.
SIGNATURE L R 122\

cltice or registered agent. or both. in the State of Florida. | am tamilliar with, and accept

/24 /af»’m i

Signatune. o ix wrinted raTE O g e agie a1d e ) asnicare.

HOIE: Rajyuierd Age-| wgrulyre required whan rensming)

FILE NOWI! FEE TS $150:00=— 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Dewets e [JChange [} Addition
NAME RAMIREZ, JOSE M MANE -
SIRELT ADORESS | 6180 W 19TH AVE APT 215 SIMEEF ADDRESS
[UAR S 1 HIALEAH, FL 33012 cAY-SI-apF
TLE O ekt ms O change [} Adddion
A NAME
STREET ADDRLSS SIREET ADDRLSS
coy-St-ap cy-st-ar
INME [ Detete ML , O change [ Adddtion
AL NAME
STREET ADDRESS STRET ADDRESS
peaes-oe L - e civ-st-op e I
WILE 0 Derete e O Ctang= [ Addition
N NAME
STREET ADDRESS STRLET ADDRESS
enY-51-2P cnY-51.5¢
WRLE 0 Dekete ne [JcChange [ Addtion
WAME WAk
STREET AUDRESS STREET ADDRESS
ory-$1-2P cr-51-00
e O delete e [charge 3 Addiion
NAML NAME
STREE] ADDRESS STREET ADDRESS
CITY-St-P CY-ST-2P

12. | hereby certify that the information supphed with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes, | further certily that the information
indicated on this report or supplemental report s bue and accurate and that my signature shall have the same lagal effect as if made under oeth: that | am an officer or director
of the corporation of the receiver o rustee empowered (b execute this sepon as required by Chaprer 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an 3adress. with a8 other like empowered.

N ows

SIGNATUIRF:

2/ 9?/05



