2007 FOR PROFIT CORPORATION

REINSTATEMENT | CHLED

DOCUMENT # P04000044277
1. Entity Name
MEDICAL SUPPLY OF SOUTH FLORIDA INC. 2001NOY -9 AH 9: 07
: SECRETARY OF STATL
Principal Place of Business Mailing Address AL L AH ASSEE F LO R 0~
8342 S.W. 40 STREET 8342 S.W. 40 STREET 7
MIAML, FL 33155 US MIAMI, FL 33155 US
N AR L OV
Suite, Apl. #, etc. Suile, Apt. 4, efc. 10152007 REIN-P CR2EQ98 {(1/07)
City & Staie City & Stale 4. FEI Number Applied For
80-0150979 Not Applicable
Zip Country Zip Country 5. Centificats of Status Desired 0O Ei.:g&:::;tional

6. Name and Address of Current Registerad Agent ; 7. Name and Addrgss of New Reglistered Agent

HERRERA, RODOLFO A Namf&)o/o%:‘? // Lorcogd

8342 S.W. 40 STREET Str 0. Bax Number js Mot ccéptabley
MIAMI, FL 33155 ﬁ??é% &U 63% - gJ—

= L pra FL | 355 =

8. The above named entity submits

the obligamre istered a
SIGNATURE

isstatement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

'Sngnalur?‘ \ypeac or ;ymle:l narre of regisiered agent and tle il apphcable. {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOWII! FEE 15 $150.00 In accordance with s. 6Q7.193(2){b). FS the
After January 1, 2008, Fee will be $300.00 corporation did not receive the preor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T Delete TITLE [ change ] Addition
NAME HERRERA, RODOLFO A NAME %5_] ] 1 ‘F] 1 7=27T1 E«:
SIREET ADDRESS | B342 S.W. 40TH STREET STREET ADDRESS THAIS7 07 <=0 DE -—hlj's #2150, )
QIY-SI-2IP MIAMI, FE 33155 CITY-ST-2IP
TITLE D [ petete TTLE {]Change [ Acdilion
NAME HERRERA, RODOLFO A NAME
SIREET ADDRESS | 8342 S.W. 40TH STREET STREET ADDRESS
CITY-Si- 2P MIAMI, FL 33155 CIrY-51-1p
LE [ Detete: TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-Si-2IP
TILE O Delele TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete Lk [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-21P
TIMLE 1 Datete TITLE [] Change [ Additicr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S5-21P CIiY-ST-2IP

12. | hereby certily that the information supplieg-®iih this filing does not gqualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental Ebogt'is true and accurate and that my signature shall have e same legal affect as if made under oalh; that | am an officer or director
of the corporalicn or the receiver or trusjé powered to execute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl wilh, an gddpfess, with all other like empowered.

e
SIGNATURE: & (&

4 TWGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
I ;




