FILED
Jul 06, 2006 8:00 am

2006 FOR PROFIT CORPORATION ¢  Secretary of State
ANNUAL REPORT , 06-23-2006 90008 045 ***150.00

| DOCUMENT #P04000071011 |
1. Entity Name
OLYMPO PHARMACY & DISCOUNT, INC. :
Principal Ptace of Business Maiing Address 66021342
4749 SW 8 ST 4740 SW B ST )
MIAMY, FL 33134 MIAML FL 33134 : .
R S A
Suite. APL . clc. Suite. Apt. #. eic. 05242008  Chg-P CR2E034 (11/05)
City & State City & Slale 4. FEI Number Applied For
06-1724121 Nol Applicable
Ze Country Zp Country i i $8.75 aaditona)
5. Certificate of Siatus Desited 0O Feo Required
8. Name and Address of Current Registered Agen) 7. Nama and A of New Reg' »d Agent
_ Name H y —
VEGA, NESTOR Nesve  Jeeq
717 PONCE DE LEON BLVD., SUITE #3258 Streat Andreas /P.CL-Hox Mumnais Mot Seractabie)
CORAL GABLES, FL 33134 — . B
H74% <uw. 8
City i e, .
rMiAM. FL |%%%34
8. The above named entity Submits thig statement tor Ihe purpose of changing 1 regi oifice or regi agent, of both, in the Stata of Florida, | am familiay with, and accept
the obligations of rkeqjered agenl,"
SIGNATURE 29, : C’LZ 0[0 Ca
S, Prred or prrtg reerd of regritiet et a0 W  MODRES0M. INOTE: Rogriiornd AQerd S0P atr® raaus o0 wteen IBEiBIng) Toare 7
— — —-FILE‘NOWIll FEB-13-3530:00— -} —3.-Bcotien Capuign Fmarcing— — —$5:00 mayge—— - — — ———=-— —~——=—--
Duea by Septembear G, 2008 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONSCHANGES TQ DFFICERS AND DIRECTORS IN 11
N PD ym e [o] 2 . — Crange [ Addition
e VEGA, NESTOR e aesTol U b(-,-sb% R
SIREEF AO0RESS | 747 PONCE DE LEON BLVD., SUITE #329 smeooss | 749G &0 B
anistz | CORAL GABLES, FL 33134 ovsize | A FC. 33134
e’ £ petes e O trange O Aadition
WAME MANE
STREET ADORESS STREET ADORESS
CIre-51-0P L Criv 8119
me O peste TME O ctage [ Addition
NAME NAME
STREET ADORESS STREE] ADORESS
oTY-$1-2p o810
“HpE- - - - —  — e~ swe - - e e — = e [ Change— ] Adion
NAME NANE
STREET ADDRESS SFREET ADDRESS
oy -S1-0P ore-S1-2p
TmE O petete e Olcrage [ Addilion
KAME NAVE
STREET ADDAESS SYREET ADCHESS
CITY-ST-29 on-s1-z0
E O velets me [J Crange [ Addition
NAME HAME
SIEET ADDRESS STREET ADORESS
Y- S1-2P CTr-ST- 1P
2| hereby ceriify that he information supplied with this filing coas not quality for the exemplions contained in Chapter 119, Florida Statutes, | lurther certify hai the informasion
“indicated on 1his rppont or supplemental report i8 irug and accurate and that my signature shall have the sema legal eMecl as il Mada under cath; thal | am an officer or director
of the corporalion or 1he receiver of rustae empowercd (0 execute this repon as reauired by Chapler 807, Fiorida Siatutes: and that my name appears in Block 10 or Biock 11 il
*hanged. or on an anachment mﬂjdress, with all other like empowered.
SIGNATURE: A : ¢l20[06  fos Y444 -5477
SIGNA] aMlp TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T t o ~ 7 Deywne Prore s




AWACWENT
0Q ) 241
HAVFO0209/0//

June 29, 2006

Radiology Mobil Center, Inc
4820 SW 8St
Coral Gables, Fl1 33144

To Whom It May Concérn:

This letter is to inform the IRS that the Annual Report of Olympo Medical Supply, Inc
was sent mistakenly to my company. Attach I’m sending back the copy that I received.
Please update your records and feel free to call us if you have any questions.

Sincerely,

Radiology Mobil Center, Inc



