»- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000020087 :
1. Entity Name 1
SKY MEDICAL SUPPLY, INC. FILED
JU 06 JUR 19 P 340
” Principal Place of Business Mailing Address L
5612 PEMBROKE RD. 5612 PEMBROKE RD. SEGRLTY e
HOLLYWOOD, FL 33023 HOLLYWOOD, FL. 33023 TALLARA S 0, 0 A
. 1E.
2. Principal Place of Business 3. Mailing Address ||| | || u i
Stuite, Apt. #, etc. Suite, Apt. #. etc. 04282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEINumber _ Applied For
0 -43I¥3 7 92 Not Applicable
Zp Country ap Country 5. Certificate of Status Desireg ] ?eae'zesqlzdrﬂbnﬁ
8. Kame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MENDEZ, STEVEN
12545 NW 15TH AVE NORTH Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33167
City FL ] Zip Code

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

the obligations of regisiesed agent.

SIGNATURE w/w_? L %LM—&—.

Yot DL

®. typed or preeed name of fegrternd agent and Lk d apohcabie. Agort roumed
FILE NOW!H! FEE 1S $150.00 % Election Campaign Financing $5.00 WY-?S B e

After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  addedtores,” | JAYS—-01003--004 #2000, 0
0. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS [ Deete L O crange [ Addition
NAVE MENDEZ, STEVEN NAME A
STREET ADDRESS | 12545 NWW 15TH AVE., NORTH STREET ADDRESS 3 ':-}.—.’_U rri ”»?’—; : ﬁ.-:;;_
CTY-STZP | MIAMI, FL 33167 oTY-ST-2P D7 10501003005 150,00
e 1 Detete TE DO change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2°P CTY-ST-2F
TME [ Delete TMLE O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cimy-ST-2°P
TME [ pelste TE [ Change [ Acaition
WAME NAME
STREET ADDRESS STREET ADDAESS
CifY-ST-2P CITY-5T-2P

1

e O vetere TIE [Jchange  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-51-ZP CITY-57-2P
TTLE 1 pelete TILE [Jctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicaied on this report of supplemental repolt 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 of the receiver or Tustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt gther like empowered.

SIGNATURE:

19421~ 96




