FILED

Apr 22,2005 8:00 am
2005 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Nume
LAG MEDICAL SUPPLY INC.

DOCUMENT # P04000107294

Iincipunl Place ol Business

9973 S.W. 142 AVENUE
MIAMI, FL 33185

Maliing Address

9973 SW. 142 AVENUE
MIAMI, FL 331806

ecretary of State

04-22-2005 90280 031 ***150.00

20011

RGBT

2, an:lpul Place ol Businesas 3. Malli drasa
G753 " Sw /9pave | GG7 5 s (9p AVE
SH:IO. Apl. #, aic. Suite, Apt. ¥, ofc. 'o‘1amw Chg-F CR2ED34 (10/03)
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rami Els Ff " 20-/4727 67T s
11 ntry - . . " 8.75 Addn
} /2 - t—-cj#’pg* =3 /‘XE D ¥ de 5. Cerlilicate of Siatus Oagrad (] fu Aokuired aral
6. Name and Mr-u of Curramt RW Agesni 7. Name and of New Regl d Agent
. Name
GARGIA, LAZARO ' ’ .
9973 S.W. 142 AVENUE Sueef Addiess (P.O. Box Number Is Not Acceptable)
MIAMI, FL 33186
Cliy FL | Zip Coda

B. The above namaod enlily submits this statemant lor the purposa of changlng lis regi office or regl d agent, or bath, in the Stale of Florida. | sm familisn with, snd sccepl

e aitigntions of registered ugent,

SIGNATUNE
Smolure, wped & proted name ol ropistered agenl #nd o f applcable. (NOTE: Rogwiorsc Agani $ndtunk Mguirec when reinsisting) BATE
FILE NOWH! FEE IS ‘1 50.00 9. Election Cn.mpalgn Flnanclng ss.oo May Be
Trust Fund Contribullon. Addad to Fess

After May 1, 2008 Fee wlll be §550.00

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREC TOHS IN 11
1L PTSD O Detete ME O Change [ Addition
AW GARCIA, LAZARO NAME

ST AODHESS | 9973 3.\W. 142 AVENUE STREET ADDAESS

LUY-S1aP MIAMI, FL 33188 oy-81-2P

Gne vD 3 Detote e O thange [ Asddition
NAMI HERNANDEZ, GIOVANNA NAME :
SIRLLADDRESS | 5873 S.W. 142 AVENUE SYREET ADORESS

Y51 2P MIAMI, FL 33188 CITY-51-2P

i O Oetote TmE - . [T cnange [ Addftian |
NAML MAME
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12. 1 Inticiy cotlify that the inlormation supplied with thia {iiing does not quallly lur thy exemption statsd in Sacllun 119.07(3K)). Floria Statutes. | furthar certily that tw Intermallon
indicated on this report or supplementsl repost is tus angaocurale and that my signature shall have the same legal effect as if made under cath: thal | an an offlicer or direcio
of the: corporation of the receiver or truates empowstad to axecute this rapnn as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 111f
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