2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

DOCUMENT # P04000086978

1. Entity Name
SUNSHINE STATE MEDICAL SUPPLY, INC

(04-28-2008 90391 020 ***150.00

Principal Place of Business Mailing Address q pudoovs

5951 NW 151 ST., BAY 31 5957 NW 151 ST., BAY 31 .

MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US || DR

R T O 00O
Suile, Apl. #, etc. Suite, Apt. #, atc. 04142008 Chg-P CRE034 (12/06)
City & State City & State 4, FE| Number Applied For

20-1197938 Not Applicable

Zip Country Zip Country

O $8.75 additional

5. Cenrtificate of Status Desired Feo Required

§. Namo and Address of Current Ragistared Agent

7. Neme and Address of New Registered Agent

PBA FINANCIAL SERVICES CORP
13935 NW 1ST AVE
MIAMI, FL 33168

e RameRTO  REYES

Strast Addréss F%Ozgox Nugpwt Accg,abfléﬂ s

Nfeniproke PINES FL[™58,23

8. The abave named entity submits this statament for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatrns of registered agen

SIGNATURE

ignatue. typed or printad na#n of regiplored ag i litlg 1 applicable. (NOTE: Regmierad Agenl signalure raquisd when reinstaling} DATE
SN
FILE NOWIl! FEE IS $150.00 9: Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. Agded 10 Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE P O Delete me O cChange [ Addition
NAME REYES, ROBERTQ § NAME
STREET ADDRESS | 6930 SWOTH ST STREET ADDRESS
CITY-§T-2P PEMBROKE PINES, FL 33023 CiTY-S1-2P
TITLE [ Datete TIILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-7P CTY-§81-7IP
TITeE [ elete e [JCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
nmE O Detate TIMLE [ Crange {7 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O Detete TNLE [JChange  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-2°P CiTY-ST-2IP
TLE ] Detste TMLE [OJchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiY-ST-219

12. | hereby cartify that the information supplied with this mm does not gualify for tha axemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
] accurate and that my signature shall hava the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha recaiver or trustge empowerad 10 axecuta this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 of Block 11 it

indicated on this report or supplemental report is true a

changed, or on an attaghmant with an address, with all other like empowered.

SIGNATURE:

Jzs \D:(

Daytima Phone &

SIGNATURE ARD-TYPED OR PRINTED NAME ﬂw:mxn OR DIRECTOR
T



