..o FILED

2007 FOR PROFIT CORPORATION Jun 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000057570 06-25-2007 20001 018 ***150.00
1. Entity Name
MEDICAL INVENTCORY MANAGEMENT, INC.
¥ AV
Principal Place of Business Mailing Address Q“\, L ‘“
5071 SW. 115TH AVE. 5071 SW. 119TH AVE. . '
COOPER CiTY, FL 33330 COOPER CITY, FL 33330
Suite, Apt. #, elc. Suite, Apt. #, elc.
uiie. Api. 8. ele uite Apt. #, sle 06082007  Chg-P CR2E034 {12/06)
City & State Cily & Slate 4, FEI Number Applied For
20-0999664 Not Applicable
Zi Countr Zi Counir it
P Y © Ly 5. Cenlificate ol Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . L L= - = Name
ROLNICK, HERBERT H ‘
9734 W. SAMPLE RD. Streel Address (P.0O. Box Numtiar is Nol Acceptable)
CORAL SPRINGS, FL 33065
Ciy FL 2ip Code
8. The above namad entily submils this stalement for the purpose of changing #s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
A Signature, fyped or printed nama ol regisiored agent and 1 1s il apphicable (NOTE Rag'sieied Agent £:9nalutd (GG e SNEN [enslatng ) DATE
FILE NOWI!! FEE IS $150,00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 807.193(2)(b), F.S., the
. }Due by September 14, 2007 Trust Fund Contribution [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [J Change  [] Addition
NAME : SALAZAR, ROBERT NAME
STAEET ADDRESS | 5071 S.W. 119TH:AVE. STREET ADDRESS
oty sTzP | COOPER CITY, FL 33330 oty ST 2w
TITLE o =] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ciTY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 21 . CHY-8T-2IP
TILE [T pelere TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§7-21P CITY ST-2IP
TILE [ oelete i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-ST-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY 53 2P CITY ST 2P
12. | hereby cerlily that the intormation supplied with this liling does not qualily tor the exemptions cantained 1n Chapler 119, Fiortda Slatuies. | further cartily that the informalion
indicated on his report or supplemental reporl s lrug,gnd acgyrate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporaticn or the recéiver or irystee d%te this report as required by Chapter 607, Flarida Stalules; and (hal my name appears in Block 10 or Biock 11 i
changed. or on an altachmenl wij a I Hisarerprorrreredt:

SIGNATU

ED NAME OF SIGNING OFFICER OR DIRECTOR Dayums Phone ¥

( — G202 (Fhs3om




