e

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 13,2006 08:00 AM
DOCUMENT # P04000021447 T Secretary of State

4. Enfy Name
DADE & BROWARD MEDICAL SUPPLIES INC.

Frinclpal Place of Businass Mailing Addrass
4479 NN, T7TH AVENUE 4479 8 W, 17TH AVENUE
MIAMI, FL 33142 MIAME, FL 33742

DEEHEE T

04082006 Na Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE T TR

57-1202741 Not Applicahla
i : $8.75 Aadttional
5, Cortificale of S}‘atus Dragired [ Fee Required

8. Name and Atldress of Current Registered Agent T

i VS DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity subraits this statemen for the purpose of changing its ragistered office or ragistesed agent, or both, i the State of Flodida. | am familiar with, and accept
the ghligatians of registared agent,

SIGNATURE .
Signature, Typed of printed name o registered agant dod tite I appiicabla, {NCTE, Regisiarad Agent sigratre r!qs:ked when reingtaling} N CATE

oV EE § A%0, 9. Election Campaign Financing $5‘ﬁﬁ May Be
Aftef };f;il’ zgga':peeo 2‘?’ 33 ?gso_oo Trust Fund Contrioution. [0 AddedtoFees

10 OFFICERS AND DIRECTORS T
THLE P

HAME MEDINA, EFRAIN

STAEET ABDRESS | 4419 NLW. 17TH AVENUE

OR-S-IF | MIAMI, FL 33142 LOBOQ0S0sIaS

e (14/27/06-30003-010 158,00
STRCET ADORESS
CIY-51-7F

e
NAME

rstar DO NOT WRITE

IN THIS SPACE

HAME
STREET ADOHESS
CiTY-57-1

M.E

HAME

STREET AQDRESS
CiryY-57-2

TOLE

NAME

STAEET ADDAESS
CITY-ST-2IF

12. | heraby car!ifg that the infocmation sup?tieﬁ. with this ﬁl&n@ does not qualify for the exemptions contained in Thapter 118, Flodda Statutes. T Lutther certify that the Information
Indicated on this report of supplarmantal repart Is true and accurate and that my signature shalf have the same Jepal effect as If rade under oalh; that [ am an officer or directer
of the corporation of the receiver or rusiee empoweded to axecute this repedt as required by Chagpter 807, Rardda Slatutes; and that miy narme appears in Block 10 or Block 11
changed, ar ar an attachment with an address, wilh alf other tke empowered. .

SIGNATURE:S .oy 0 b Egra Mot Doss'olont  olofoc

AND TYPED OR PRINTED HAME OF 3IGHING OFFICER OR DIRECTCR [yt Prone @




