FILED

May 04, 2006 8:00 am
200 O R AT Sccretary of State

- _ _ o4 o o4
DOCUMENT # P04000033872 05-04-2006 90195 018 150.00
1. Entity Name
IGNA MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
14025 SW 142ND AVE 14025 SW 142ND AVE 40082832
#37 #317
MIAMI, FL 33186 MIAMI, FL 33186
s s v A AV
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
_ 20-0771339 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired (] $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name
ROMAN, IGNACIO F
14749 SW 176TH STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI, FL 33187

ﬁ ' City FL !ZipCode

8. The above named entity gubhits this sihtemsnt for the purpose of changing its rggisteres yCe or registered agent, or both, in the State of Florida. | am fghniliar with, and accept
the cbligations of registgfed/agent. / —— )

P r>UL 47 <,
SIGNATURE ¢ A= —""L_"Cj @cro © 6- d K
S'D“’mﬂi or printed namefl repus(ereg agent and Litle it apphcabla, {NQTE: Registered Agent signature required when reinstating) DATE
K . o o
FILE NOWIIl FEE IS $150.00 9. Elaction Campaugn Eunancxng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 14
THE PDPST .. O palete TITLE [J Change [ Additicn
NAME ROMAN, IGNACIOF - : 3 NAME
STREET ADDRESS | 14749 SW 176TH STREET ) STREET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CITY-ST-BP
TLE DV (3 Delete TME [ crange [ Addition
NAME ROMAN, OSMEL NAME
STREET ADDRESS | 14749 SW 176TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33187 CITY-ST-27IP
TITLE [ Dekete TITLE (Jchange 1 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF Ciry-St-21p
TIME [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ACFRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
me [ Detete TILE Dichange [ Acdition
NAME MAME
SIREET ADDRESS STREET ADORESS
CTY-51-21P CITY-Si- 2P
TLE O Delete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-2P
12, | haraby certify that tha informalicn suppliegfwith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report or supplemental rgbort is trua and accurale and that my signature shall have the same legal effect as if made under oath; that | em an cfficer or director

of the corporation or the receiver or rustgl erppowargd to execute this raport as reguired by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldrgés, witlyall other like empowered.

[]
SIGNATURE: - A ;af??ao Yes. $/2¢/g¢
BIGNATLIRE Tn TYPED cf PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ¢ Odytna Prone #

[ 2L A2 5/HP-



