FILED

< Jun 09, 2005 8:00 am
2008 FOR NNOAL RE cg%l:g_ne'ﬂou Secretary of State

DOCUMENT # P04000096969 05-03-2005 90157 021 ***150.00
1. Entity Name
LAFRAN MEDICAL SUPPLIES AND EQUIPMENT, INC.
Principal Place ol Business Malling Address
6740 WEST COMMERCIAL BOULEVARD 6740 WEST COMMERCIAL BOULEVARD 58022386
LAUDERRILL, FL 33319 LAUDERHILL, FL 33319
T i
2. Principal Place of Business 3. Mailing Address i |1f }I |
Suita, Apt. 4. e1c. Suite, ApL. #, etc. 04272005 Chg-P CR2EG34 (10/03)
City & Siate City 8 Stata 4. FEI Num Applied For
DBiI- 2005568 Not Applicablae
p Courry Zie Country B. Camtifcate o Stans Desied [ ?33.?@1.‘;?“'
8. Name and Address of Current Registerad Apent 7. Name and Address of New Registered Agent
Name
ARTWELL, SONIAM .- -
6740 WEST COMMERCIAL BOULEVARD Strest Address (P.0O. Box Number is Not Acceptatle)
LAUDERHILL, FL. 33319
- City FL I Zip Code

= 4. Tha above named enMy submits this slatement for the pwpose of changing its regislered office or registerad agent, or both, in tha Siate of Fiorida. | am tamiliar with, and accept
L the obligations of registerad agen.

s:ewfm]ne

Siprahure, Ty oo Printie reed Of QRO BOont v bie i applicatie. {NOTE. Regisinrad AQeni tignahure required whan reimstating) OATE
E FII.! NOWIN FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
. AfEer Moy 1 2005 Foo witl be $550.00 Trust Fund Contribastion, D asec Foes
:y 10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O oo L Ocramwge [ Aadition
NAME ARTWELL, PAULA ) NAME
STREET ADORESS | 6740 WEST COMMERCIAL BOULEVARD SHAEET ADDRESS
CITY-5T-2F LAUDERHILL, FI. 33318 Y. 57-2P
e D " O elete T Dcharge [ Asdilion
NANE ARTWELL, SONIAM KAME -
STREET ADDRESS | 65740 WEST COMMERCIAL BOULEVARD STREET ADDRESS
CiTY-51-2p LAUDERHILL, FL 333t8 ciy-s1- 2P
TmE O Dete TME Ocree  [Jasdiin
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-20 Cery-51-9
TLE [ peete TINE O crange £ Addition
HAME NAME IR I
STREET ADORESS STREET ADCRESS
CITY-57-2P ciTY-§1-2P
TTE O peietr me ] Cracge [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIIY.51-29 ciy-S1-ap
me 3 Oetete TMe O Change [ Addition
NAME NAME
SIREET ADIRESS STREET ADORESS
CTy-S1-2P ary-si-ne
12. | heraby certify that the information suppliod with this filing does not gualify for the exemption statad in Section 118.07{3)(i), Forida Starutes. | further cenity thai the information
ndicat P"ns 1eport of suppiemaental repon is irua and accurate and that my signafure shall have the same legal aflect as # made undsr oath; that | &m an ofticer or direcior
ol the oorpotallon 0 1QCBIVeT OF LIUSled ad to exacute this report as required by Chaptar 607, Florida Statutes: snd that my name appears #n Block 10 or Block 11 it
changad, of on an Xtdchment with an addiese all ol @ empowered.

SIGNATURE: 2B\ _Soniangrwel] CISLI—-WF‘? 9222

MATURE AND TYPED ON PRINTED NANE Dif SI0MN0 OFRCEA OR IIRECTOR Deynme Prore ¢




