FILED
May 02, 2005 8:00 am

2005 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P04000021447 05-02-2005 90405 029 ***150.00

1. Entity Name

DADE & BROWARD MEDICAL SUPPLIES INC.

Principal Place of Business Mailing Address T
4419 NW. 17TH AVENUE 4419 N.W. 17TH AVENUE
MIAMI, FL 33142 MIAMI, FL 33142

Suite. Apt. #, etc. Suite, Apt. #, elc. 04282005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Applied For

57— /ﬂ.. o 2 7 95/ Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Staius Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEDINA, EFRAIN

4419 N.W. 17TH AVENUE Sueet Address {P.O. Box Number is Mot Acceptable)

CMIAMI, FL 33142

City

FL l Zip Code

B, The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and acceplt

“I., the obligations of regislered agent.

A

~ SIGNATURE
i Sgnature, typed of phnted name of regestered agent and itie £ Applcanis.

{NQTE: R

Agent

requved when

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 Delete TITLE [Jcrange [ Acgition
NAME MEDINA, EFRAIN NAME

STREET ADDRESS | 4419 N.W, 17TH AVENUE STREET ADDRESS

CiTy-S1-21P MIAMI, FL 33142 CITY-S5-2IP

HILE 3 Detere e [T cnange  [J Addaion
RAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-20P CITY-ST-2IP

ILE [ pelee HILE O crange [ Aduition
NAME NAME

SIREET ADDRESS STAEET ADORESS

CITY-8T-2P CITY-S1-21p

NILE {7 Delete TILE [ change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CriY-S1-2°

TTLE 3 Delete THLE [} Change L] Acaition
NAME RAME

STREET ADDRESS STREE} ADDRESS

Cily-§1-2P CITY-51-2p

TLE £3 Detete TIRLE [J Change  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-Si-ZP

12. | herepy certify that the information supptied with this filing does nol quality for the exemption staed in Section 119.07(3)(i). Florida Statutes. | fuither certily that the information
ingicaled on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address. with all other like empowered.

. . (= r2eGras DA
SIGNATUREt{ 2 (et it P@E:(.DC‘WT 7[/‘}'? /dr
SIGNATURE AMD TYPED OR PRINTED NAME QOF SIGNING OFRCER OR DIRECTOR / Dolu/ Dayvme Phone &




