2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 18, 2005 8:00 am

DOCUMENT # P04000137888 Secretary of State
1. Enlity Narne
ADDYS Y RAMON MEDICAL SUPPLIES, INC. 01-18-2005 50035 019 ***150.00
Principal Place of Business Mailing Address
692 W. 29TH ST SWHTE 5 692 W. 29TH ST SUITE 5 Ry
HIALEAH, FL 33012 HIALEAH, FL 33012 4Uuul/ 82
s s IREAIR TR
Suite, Apl. #, elc. Suite, Apt. 4, etc. 01062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO —-F7106F Mot Applicable
Zp Couniry . Country 5. Ceriificate of Status Desired d gi‘:esql‘:fs;“mal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMON, LUIS Ny - I
2606 W. 8TH AVE. Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33010
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cflice or registered agent. or bolth, in the Slale of Florida. | am familiar with, and accept
the obligations of regislered agenL

SIGNATURE _

Signature, typed of printadd nams of ragistered agent and title f apglicable, (NGTE: Regizlzisd Agent signature recjuired wher reingiading) CATE
FILE NOW!Y FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TILE [J Change  £7] Addilion
NAME RAMON, LUIS NAME
SIREET ADDRESS | 2606 W. BTH AVE. STHEET ADDRESS
CITY-ST-21P HIALEAH, FL 33010 CITY-$1-2P
TITLE 5 [ Delete TMLE 3 cange [ Addition
NAME SALCENES, ADDYS NAME
STHEETADDFESS | 692 W 29 STREET, STE 5 STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33012 CITY-ST-2IP
TITLE [ pelste TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS T -
CITY-ST1-2IP CATY-ST- 2P
TITLE .. [ peleta TITLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE (7] Delete Hiil3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CATY-ST-21P CITY-ST-21F
L O Delete LE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-81-2IP CITY-43-2IP

12. | hereby cerlify hat the information supplied with this filing does nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered (o execuio this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with dress, with all other like ermnpowered.

SIGNATURE:

Lins 'QAM g - p&ZeS,rysmT /gg‘-—ab"

SIGNAME@ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phong #




