2005 FOR PROFIT-CORPORATION 01-21-2005 5053 006 *++15 00

ANNUAL REPORT - POA000062234

DOCUMENT # P04000062234 FILED

FONTAINEBLEAU MEDICAL SUPPLIES, INC. OSFEB I8 AMil: 22
L

Pring ace of Business Mall ress ALLAHA 5“ - =

175 l:gu:mnmffuu BLVD. 175 FONTHINEBLEAL BLVD 500 07335

STE: 1-R-1 STE: 1-R-1

MIAMI,FL 33172 MIAM FL 33172

Suita, Apt. §, etc. Suite. Agt, ¥. etc. 01242005 Chg-P CR2E034 [10/03)

R s O
0o

City & Siate : City & State 4 FEI N Appliad For
: ) 1 06 \ {ﬂ % Net Applicable |-

Zip Country Zip Country - $8.75 additional
5, Cortllicate of Status Desired [ Fee Raquired
. _$, Homap end Address of Current Reglstared Agent . L. - . 7. Namo and Address of New Registorod Agent
O Name
CABRERA, PAVEL. .. i
175 FONTAINEBLE&U BLVD Street Address (P.Q. Bex Number is Not Acceptable)
STE: 1-R-1 .
MIAMI, FL 33172
. : City FL I Zip Code
7 8. The above named is statement for the purpose ol changing Its registered office of registered agan, of both, in the State of Florida. | am famikar with, and accepl
: BN 4N 1 INOTE: Fagestorad AQend si0nabas [k o0 whan (sneisuag) GATE
. ‘FILE NOWI! FEE iﬁ $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2005 Fee will be $550.00 Trus! Fund Contribution. o Added to Fees
- - -
10, i - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS (N 11
ME < . PD" “» . DOoeen e O Grange [ Addition
NAME CABRERA, PAVEL' MAME
STREET AOORESS | 175 FONTAINEBLEAV ELVD, STE: 1-R1 STREET ADORESS
ur-sT-® | MIAML FL 33172 ) Crmy-s1-0 .
Tme vP . X vee W O cramge  {J Adsion
NAME GONZALEZ, ORQUIDEA P RAME
STREET ADDRESS | 175 FONTAINEBLEAU BLVD. STE: 1-R1 STREET ADDAESS
Qnr-51-29 MIAMI, FL 33172 . | om-stae
TITLE {71 Deseta e ; O change [ Aadition
MAME. =~ & | - Lt e - - NAME . ER . . T— —— =L
STREET ADDRESS STREET ADORESS
Qrv-st-ap . ’ CTY-S7-0P
TITLE O ousa ne - O omange [0 Aadition
NAVE HAME ’
STREET ADDRESS STREET ADORESS
CiiY-St-2p ury-si-2e
i O peize ME Ocnange [ Addidon
hAME : Ty
STREET ADORESS STREET ADDRESS
ary-51-20 . . . A ar.sm
13 CODeler  § nme ) change [ Adition
MAE . ’ . Y T
STREET ADDRESS ") s snonEss
Qry-S1-2pP . *f cmr-s-ar

12, | neraby certify that the information supplied withLthis i faang does not qualily for the exemption slated In Section 119.07{3XD), Florida Statutes. | further certify that lho information’
2l true accurate and that my signature shall have the same lagal effect as if mada under cath: that | am an officar or director

ad Lo exacula thig repon as required by Chapter 607, Florida Statutes; and that my name appaare in Block 10 or Block 11 i

regs, with et other like empowered

¢hanged, of on an atlachm

SIGNATURE: ¥

N\ .Jil/our (305490 5654,
i - Drramcey >

OR FRINTED NA M Wi NIMQ OFFCER OR DRECTOR
‘Lgy_l_c_a.gner_aﬁg' '
; e ; =



