2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000062234

1. Entity Name
FONTAINEBLEAU MEDICAL SUPPLIES, INC.

Jan 06, 2006 08:00 AM
Secretary of State

Mailing Address

175 FONTAINEBLEAU BLVD.
STE: 1-R-1
MIAMI, FL 33172

Principal Place of Business

175 FONTAINEBLEAU BLVD.
STE: 1-R-1
MIAMI, FL 33172

DO NOT WRITE IN THIS SPACE

L]
i
T

LT

No Chg-P

IR

01032006 CR2E034 (11/05)

Apphed For
Not Applicable

O $8.75 Additional
Fee Required

4. FE! Number
20-1051168

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

CABRERA, PAVEL

175 FONTAINEBLEAU BLVD.
STE: 1-R-1

MIAMI, FL 33172

L .

DO NOT WRITE
IN THIS SPACE

8. The above named entiy} subm;

the Obligahonsﬁ raddgent
SIGNATURE /

this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Jofee

ygmﬁwu r priold name of registaran 800Nl ANG titte if appiicable (NOTE Aegistarad Agant signaturs recuired when reinsisling)

J/  Foue

8. Election Campaign Financing

Pl

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be

O  AddedtoFees S ik

Fhishainizy o
B

10.

OFFICERS AND DIRECTORS

]

TTLE

NAME

STREET ADDRESS
CITY-57-2P

PD

CABRERA, PAVEL

175 FONTAINEBLEAU BLVD. STE: 1-R1
MIAML, FLL 33172

TITLE

NAME

STREET ADDRESS
GITY-5T-2IF

TITLE

NAME

STREET AODRESS
CTY ST-2F

TMLE

NAME

STREET ADDAESS
CiTY-§1-21P

TLE

NAME

STREET ADDRESS
Cry-ST-2IPF

THLE

NAME

STREET ADDRESS
CiTy - 5T- 217

g -

- ...DO NOT WRITE
IN THIS SPACE

12, | heraby certily 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | urther certify that the information
accurate and that my signature shall have the same legal effect as if rade under oath: that | am an officer ar director

‘ed to sxscute this raport as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 ar Block 11 4

ith all other like empowered,

indicated

of the corporation or the receiver or

changed,

SIGNAT

on 1his repert of supplementalgeport is {n

=

or on an altachment will

URE:

1[5/ sor-470-5ET¥

B|GNA’ ;Iﬁ TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

/o

Dayte Phosa &

4



