2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2007 8:00 am

Secretary of State
DOCUMENT # P04000019923 ry of o
. Enity Name 05-03-2007 90069 042 ***150.00
A & S DISCOUNT MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address gu - -
239 LIVE OAK BVD. 239 LIVE OAK BLYD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | Illﬂm lﬂ Ilm ||ll] Ilm 'I][I Ilm [Im |ml m’l m‘l I}Ill lﬂlm u [lII
Suile, Apl. #, etc. Suite, Apt. #, etc. Cha-P CR2E034 (12/06
Al c-:(e_ asaon By - 05022007 hg (42/06)
Cil State &’ . City & State 4. FE! Number Applied For
Ciaan Y€ SpvTwgd ™A 20-0785443 Not Applicable
'SPLW < 9&“‘%’ A Zp, Country 5. Certificate of Status Desired ] Egmm
6. Name and Address of Curront Registered Agent 7. Namo and Addross of New Registerod Agent
Name i
ROBLEDO, ARACELY ™ Robledd, Arecely

239 LIVE OAK BLVD. Street Address (P.O. Box Number is Not Acceptabile)
CASSELBERRY, FL 32707 i
4006 clewrcon D
Ciy A \-\—Q\/\/\O’V\'\-e "3(\)\’1 M:l FL |? C%‘f—-, Y

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE @mﬂ 5'({\ ; Jo77

sammn.tymdum}udnamof Gi aglent and tie if applicable. (NOTE: Registared Agant clongtun rquired when reitstating)
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 | Trust Fund Gantribution. O  Addedto Fess
i .01
10. ~ OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e psp ¢ / : [ Bietets TILE psO e do HAange [ wgdition
AN ROBLEDO, ARACELY e Arocely Gebledd
p STREET0FESs | 2STITETIZIS BVD, ' sTheEr Aporess | A0 b N\ @A SOV .
onY-ST-ZP | GASSFEIRERRY FI 32707 CAY-ST-ZP N '\\qmm\-e SQ\—\ wﬂ&, = 3 214
TME 3 Deinte TmE Clcrnge [ Adetion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CHY-5T-71p
TmE 7 Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- $T-2p
Tme [ petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Y- 55- 218
TmE O Detete e [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P cny-s1-2p
TME [ pewete FITLE O change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-ST-2IP CrrY- 1.2

1Z {§ hereby certify that the information supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 all other like empowered.

SIGNATURE: ___ — 57 J o9

mmmmmummmmm




