2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000096969

1. Entty Name

LAFRAN MEDICAL SUPPLIES AND EQUIPMENT, INC.

Apr 30,2007 08:00 A
Secretary of State

Principal Place of Business

6740 WEST COMMERCIAL BOULEVARD
LAUDERHILL, FL 33319

Malling Address

6740 WEST COMMERCIAL BOULEVARD
LAUDERHILL, FL 33319

DO NOT WRITE IN THIS SPACE

A AR

04242007 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
34-2005568 Not Applicable
i : $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstered Agent

ARTWELL, SONIA M
6740 WEST COMMERCIAL BOULEVARD
LAUDERHILL, FL 33319

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

B, Thae above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sighatule, typed or printsd narne of registared apant and bile it applicatis. (NOTE: Registerad Agent signatura requran when rengtaing) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will ba $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TLE D
NAME ARTWELL, PAULA
STREET ADDRESS | 6740 WEST COMMERCIAL BOULEVARD
CITY-ST-2P LAUDERHILL, FL 33319
TILE D
NAME ARTWELL, SONIA M =
STREETADDRESS | 6740 WEST COMMERCIAL BOULEVARD
CITY-ST-21P LAUDERHILL, FL 33318
TME
NAME
STREET ADDRESS
omv-s1.26 DO NOT WRITE
TINLE
IN THIS SPACE
STREET ADDRESS
CITY-57-21°
TITLE
NAME
STRECT ADDRESS L0000 40354
otsr-ap 05/1407-200604-016 150,00
TIMLE
NAME
STREET ADDRESS
CITY-ST-2IP

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

SIGNATURE:

12. | hereby certify that tha information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an aofficer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qg ] Soma ARTwOl O4-23-07 154-7%9-9%22

SIGNATURE AND TYPED CR PRINTED NANE CF BIGNING OFFICER OR DIRECTOR

Diate bayﬂmu Phone #




