FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000144544 04-21-2006 90105 038 *+150,00
1. Entity Name
DYNAMIC MEDICAL SUPPLY USA INC
Principal Place of Business Mailing Address q U u 5 85 3?
1254 E. 4 AVE 1254 E. 4 AVE
HIALEAH, FL 33010 HIALEAH, FL 33010
T e ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 41-2156513 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ ?eae'gsq Lﬁf:;m”a'
§. Naine end Address of Current Raoglsterod Agent 7. Namg and Addrevgigfie\gﬂf{_e_giﬂemd Agent .
Name ;
ALGNSO, DAGMARA - A‘f eigﬁ": /'J) (f.«) 24
1792 W. 72 ST treat Addiess ( x Number is Jot Acceptable)
HIALEAH, FL FL jiﬂ'l € ‘2 Al -

“_iAedr] FL | "S5y p

8. The above named entity submits this statement for Ine purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. | am (amitiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, yped or prnted name of registared aguent and thle ¥ applicable. (HOTE; Registarsy Agen Bgnaturd reguirso whe reinslaiing} DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSYN 11
TILE TME Ps [} Change ,Qddihon
NAME Hawg MNOEZ ADELS o
STREET ADDRESS SIREETADDAESS | B2 5 2 4 AJE -
CiTY-8T-7iP , FL 33010 CiTy-S1-2P H.\IT LEA H 4 F/— Ba3D/O
TIILE 3 Delete TITLE ’ ] Change %Aduitian
STREET ADDRESS STREETADORESS [ ) 22 5 }-}- y=2 17[ AvEND &
CITY-ST-2P ClaY-S1-21P MHINLEAH N F—L 3 2010
NTE 3 bejete TITLE [ crange [ Addition
NAME MNAME
STREET ADORESS SIRAEET ADDALSS
CHY-ST-21P CIy-81-2P
TITLE (2 beleze TE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-Z1P CIiv-51-217
THLE O oelete THLE Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDPESS
CITY-ST-IIP Crry-st-1p
TITLE O pelze TIRLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP /j Clry-s1-2IP

12. 1 hereby cerlify ihat the information suj A
indicated on this report or supplerm and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver ule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment L Wi er like empowered.
SIGNATURE: oY &_@&:@3
ZIGNA AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR 4 Dete Dayrfic Phona §

/



