FILED
2007 FOR ERSEIT DB TN May 17,2007 8:00 am

DOCUMENT # P04000144544 Secretary of State
1. Enity Name 05-17-2007 90031 014 ***150.00
DYNAMIC MEDICAL SUPPLY USA INC
Principal Place of Business Mailing Address .
1254 E. 4 AVE 1254 E. 4 AVE : 4y119«01
HIALEAH, FL 33010 HIALEAH, FL 33010 " SRR ‘
R D B3 JGIL AR ACRARRI
Suite, Apt. #, ete. Suite, Apt. #, etc. 04232007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2156513 Not Applicable
Z Country Zip Countty 5. Certficate of Status Desired O 58'75 Additional
) Fee Required
B. Name and_Adt_!_reEsioffiurrem Registered Agent 7. Name and Address of New Registerad Agent

Name i - -

NUNEZ, NELSON

1254 EAST 4TH AVE Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City F L Zip Code

8. The adee named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obfigations of registered agent.

SIGNATURE

Signatuwra, typed of printad 'tame of regisloree agent and Uty if apglicable (NGTE: Reyisterad Agant signatura tequirad when reinstating) DATE
H
5 ) o
_FILE NOWH!! FEE lé,'$‘| 50.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE O change [ Addition
NAME ALONSO, DAGMARA HAME
STREET ADDRESS | 1254 EAST 4TH AVE STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33010 GITY-§T-2IP
TIILE D £ Delete TITLE [ chenge [ Aadition
NAME NUNEZ, NELSON NAME
STREET ADDRESS | 1254 EAST 4TH AVE STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33010 CITY-$1-2IP
TILE — | VYPD [ Delere 7LE [J changs  [J Additiun
HAME SANCHEZ, YADIRA C NAME
STACET ADDRESS | 1254 E. 4 AVE STREET ADDRESS
CIFY-S1- 2P HIALEAH, FL 33010 CITY-S1-2IP
TITLE [ Delete e D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O Delete TITLE [ change  [] Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
[ WA o CITY-5T-7IP
e [T oelete TME [Jchange [ Acdition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CrTY-sT-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or g% efpowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if
changed, or on an attachment with regs, with all olher like empowered.

SIGNATURE: . (P9 9y 23%7 63’6>30/—3’09

SIGNATURE AN n‘eu PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Datg?” Devlire Phone #
- 1




