2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 27,2005 8:00 am

DOCUMENT # P04000060019 ecretary of State
1. Entity Name
SUPERIOR MEDICAL SUPPLY INC. 04-27-2005 90291 002 ***150.00
Principal Place of Business Mailing Address
74471 WAYNE AVE STE 4J 7441 WAYNE AVE STE 4)
SHAMI BEACH, FL 33147 MIAMI BEACH, FL 33141
R s RTARER IO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222005 Chg~F’ CR2E034 (10/03)
Gity & State City & State 4. FEI Number Applied For
42 -— /@ 2 74 6 5 Not Appticable
Zip Country Zip Country . $8.75 Additional
8. Certificate of Status Desired M Fee Requirecll 1ana
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

Name

GESSA, MEDYN M

7441 WAYNE AVE STE 4J Street Address (P.O. Box Number is Not Acceptakle)

MIAMI BEACH, FL 33141

.

City FL | 2ip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped of printed nafre Ukmgis{_;r!;u agenl and titte i applicatile. (NOTE: Regisierad Agent signature required wnen reinstating) DATE
o
FILE NOW!I! FEE IS $150.00 8. EIecHon Campaign Fmancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ natere TITLE [ Change [ Adition
NAME GESSA, MEDYN M NAME
STREET ADDRESS | 7441 WAYNE AVE STE 4J STREET AQDRESS
CITY-§T-2IP MIAM! BEACH, FL 33141 CITY-ST-2IP
TILE [ Delete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE O change ] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-sT-2Ip
THLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
THTLE [ Delete TITLE ] Change ] Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IP CITY-8T- 21
TILE 2] Detete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or syfpl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the regeiy, rustee empowered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachryle pn address, with all other like empowered.

Medyn M. Sessa tlosjos  (78e)58-480]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gals aytme Phones #

SIGNATURE:




