FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000009315 SER | 05-01-2006 90416 005 ***150.00

1. Entity Name

J.M.R. MEDICAL SUPPLIES, CORP.

Frincipal Place of Business Mailing Address q “ “r‘ b YW
5470 W 22ND LN #202 5470 W 22ND LN #202 : -
HIALEAH, FL 33016 HIALEAH, FL 33016
e s s I RRUCR N AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State Number . Applied For
{] 209 Jyg O Not Applicable
“p Country Zp Gountry 8, Certificate of Stalus Desired [ ?i'gg S‘r’:’;m"a'
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Namg

RIVEROQ, JULIETM
5470 W 22ND LN #202 Street Address (P.Q. Box Number is Not Accepiable)

HIALEAH, FL 33016

City FL | Zip Coda

8. The above named enﬂy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrehue, yped of prnted rame ol ‘egistered agent and Utle ¥ applicable. (NQTE: Regislered Ageni signatur e required when rewstating) DATE
)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [3 Delete TITLE [ Change [ Addition
NAME RIVERO, JULIET M NAME
STREET ADDRESS | 5470 W 22ND LN #202 STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33016 CITY-ST-2IP
TIME O Dealate TITLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-ZIP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIy-S1-21P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S3-2IP
TOLE [1 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TINe 7 pelete THLE [CJchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-ZIP Cimy-ST-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supptementa! reporjs true andgaccurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee egipowered to execute this report as required by Chapter 807, Florida Statutes; gnd that my name appefrs in Block 10 or Block 171if

changed, or on an attachment with an 5, with all other lke empowered. LI /
20, \oshniss¥

SIGNATURE:
QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

— g

BIGNATURE




