FILED
2005 PO NNUAL REPORT TION Mar 17, 2005 8:00 am

DOCUMENT # P04000019831 Secretary of State
1. Entity Name 03-17-2005 90016 028 ***150.00
AM.E. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Adckess
10711 SW. 216 ST. 10711 SW. 216 ST,
SUTE 100-212 SUITE 100-212
MIAMI, FL 33170 MIAMI, FL 33170
s e S T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102005 Chg-P CR2E034 (10/03)

City & Staie City & State mber Applied For

aé -067959 7 Not Appiicable
Zip Counln{ zp Country S, Certificate of Status Desired O ?ge'ggcﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ENRIQUEZ; ALEXIS ;
10711 5 W 216 ST. O Street Address {P.O. Box Number is Not Acceptabls)
SUITE 100—212 e
MIAMI, FL 33170 - _
7: . : City FL Zip Code

lhe obhgatlc;ns of regxszered agerl
P - i *
SIGNATURE —-___ i Ead =
- Signisture, typed of prinied name of regritren aqi'gﬂ und o ol applicabia, {MOTE: Registerod Agent sgnatule requined whon renstating) DATE

8. Eleclion Campaign Financing r $5.00 MayBe

FILE NOWIIl FEE IS'$150.00 .F

After May 1, 2005 Fee will be $550.00 Trust Fund Contrioution. -« ] Added to Fees
30. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O oelete e . [ Change [} Addition
MAME ENRIQUEZ, ALEXIS M FAME
STREETADDRESS | 10711 S.W. 218 ST. SUITE 100-212 STREET ADDRESS
CHTY-ST- 2P MIAMI, FL 33170 CITY-ST-ZIP
TILE [ oetete TITLE O Change [ Additios
NAME HAME
STREET ADDRESS STREET ADDRESS
LY-S1-2P CITY-ST-2P
e - 1 velete B R T Jchange  [] Addition
HAME NAME
STRELT ACDRTSS STREET ADDRESS
GITY-ST-2W CITY -ST-2IP
THLE {3 petete TILE [ charge [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
[ CITY-81-2Ip
WiE . DOoelete mie ) [ Change [ Addition
NAME NAME
STREET ADDRESS : © . -¥ SYREET ADDAESS LT '
GITY-§1-2IP i . omY-sT-ZP T e
IME =« -] Detete THLE - - . : * [Oichange ] Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
ciry-51- 20 {\ CIFY-ST-2IP

12. | heraby certily that the informaton supdkkad wiihlthfsjkliing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | lurther ceortify that the information
indicated on this report or supplementalirdporgis| angaccurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or rusikd empgwWefY o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changad, or on an at

tachment with an adkess Myl all other like empower
SIGNATUFIE:/X &[’%/5 Lo UL 3// ‘//05' (zos)e Y- 20 40

sﬁqu'rune tun /PED OR PAI NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Phare &




