" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 27,2007 8:00 am

DOCUMENT # P04000086978 ecretary of State
1. Entity Name
SUNSHINE STATE MEDICAL SUPPLY, INC 04-27-2007 90179 004 ***150.00
Principa! Place of Business Mailing Address
5951 NW 151 ST 5951 NW 151 ST .
109 108
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US
o T 5 HEAT AR R
Suite, Apl. #. eic. Suite, Apl. #, elc. 02022007 Chg-P CR2EQ34 (12/06)
City & State City & Slale 4. FEI Number Applied For
20-1197938 Naot Applicable
Zip Couniry Zip Country 5. Certilicale ol Status Desired ] geae';esqgrd:‘;"onal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
PBA FINANCIAL SERVICES CORP
13935 NW 15T AVE A Strast Addrass (P O Box Number is Not Acceptable)
MIAMI, FL 33168
‘--.i"
‘ City FL i Zip Code

8. The above named entidy. submits this slatemeant for the purpose of changing its registered office or registerad agenl, or bolh, in the State of Florida. | am tamiliar with, and accepl
1he obligations of registered agenl.

SIGNATURE :
Sgnature. tyoed or printed name of regstered apent and live s apphcabia {MOTE Regrsiered Agen: signature required when renstating) DAIE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be ’
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P [ Detate e Clchange  [J Acddion
NAME REYES, ROBERTO S . NAME
SIREET ADDAESS | 6930 SWGTH ST ' STREET ADDRESS
CITY-SI- 2P PEMBROKE PINES, FL 33023 CiTy- 53 2P
e J petete TILE [ Change (7] Addition
NAME NAME
STREET AUDRESS STREE| ADDRESS
oy 81-zp Clty 51 2p
[HH: {1 Detete M [ Change [ Addilion
NAME NAME
STREET ADURESS SIAEE! ADDRESS
CIY-S1- 49 Cily. ST 2P
HILE O Detete TITLE ] Change [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY §1 2P
1ITLE 7 Delele 1ImLE [J Change 3 Addition
NAME NAME
STREE] ADDRESS STREET AUDHESS
CITY-51 2P CITY ST 2P
e [ Delete THLE [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry §1-2I GHY ST 2P

12. | hereby certify that the information supplied with this ﬁlinnc? does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further Gertify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the sama legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver g ](ed 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl w Lol Olher like empawered,
g \
Y \ ANE

D NAME OF SIGNING OFFICER OR DIRECTOR Dare Davwme Pnone #

SIGNATURE:




