2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 17, 2006 8:00 am
Secretary of State

DOCUMENT # P05000019508

1. Entity Name

QUALITY HEALTH SUPPLIES, INC.

07-17-2006 90143 039 ***150.00

Principal Place ol Business

9820 NW BOTH AVENUE UNIT 6R
HIALEAH GARDENS, FL 33016

Mailing Address

5820 NW 80TH AVENUE UNIT 6R
HIALEAH GARDENS, FL. 33016

2. Principat Place of Business 3. Mailing Address

RN

Suite, Apt. #, etc. Suite, Api. #, etc.

07102006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
&0 - Qg; 9 5[ 7£é Not Applicable
Zip Country Zip Country 5. Centificate of Status Dasired | 58'75 A_dd‘monat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

GARCIA, REGINO .

9820 NW 80TH AVENUE UNIT 6R
HIALEAH GARDENS, FL. 33016

Sireat Address {P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, ryped or orinted rame of registered ageni and ile if apphcable

(NOTE; Registered Ageni signature required when reinstatng) DATE

FILE NOWI! FEE I8 $150.00
- Oue by September 6, 2008

4. Eteclion Campaign Financing
Trust Fund Coniribution

$5.00 May Be

Added to Fees

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete THILE 1 Changa [ Addition
NAME GARCIA, REGINO NAME
STREET AGORESS | 9820 NW BOTH AVENUE UNIT 6R STREET ADDPESS
CITy-ST-20P HIALEAK GARDENS, FLL 33016 CITy-ST-2P
[BiT3 [ Delete TTLE [ Change {73 Adariion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-§7-21P
FIRLE 3 petete mLE Y Change (3 Addition
HAME : NAME
STREET ADTRESS STREET ADBRESS
CiTY-51-21P CITY-SI- 1P
TunE T - = 3 Delste ~MLE — £ Change Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-§T-21P
me 7 Delete 1¢E { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-ZIF CITY-S81-2IP
TILE ] oelete THLE [1change [} Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GHY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lutther certily that the information
indicated on this report or supplemental repart s true and accurate and thal my signature shall have the same legat attect as  made under cath; that | am an officer or director
of the carporation of the recever or trustee empowered fo execute this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

)2/ 06

SIGNATURE: ‘J%%%n FRER OR DIRECTOR

Dste Daytime Phore #




