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Apr 14, 200S 8:00 am
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2005 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 03-10-2005 90155 042 ***150.00
DOCUMENT # P04000033872
1. Enlily Name
IGNA MEDICAL SUPPLY, INC.
Principal Ptace of Business Mailing Address )
14749 SW 176TH STREET 14749 SW 176TH STREET . 66009996
MM, FL 33187 MIAM!, FL 33187 o o
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ROMAN, IGNACIO F
14749 SW 176 TH STREET Streal Address (P.0O, Box Number Is Not Acceptabla)
MIAMI, FL 33187 e -
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8. The above named eniity submits Mis statement for the purposa ot changing its regi d office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obiigations ot registered a
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10. QFFICERS AND DECT(TS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me DPST 0 deiee me CJGuange O] Addition
HAME ROMAN, IGNACIO F HAME .
STREET ADDRESS | 14749 SW 176TH STREET STREET ADDRESS
ory-st-op | MIAMI, FL 33187 ©f orveste
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MAME ROMAN, OSMEL HAME ; . .o
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