2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR), . Mar 29, 2006 8:00 am
DOCUMENT # P05000023701 Secretary of State

1. Entity Name 03-29-2006 90139 021 ***150.00
ERYS MEDICAL SUPPLYS CORP.

Principal Piace of Business Mailing Address

9015 NW 117 TERRA 9015 NW 117 TERRA

MRS o BRI e T

2. Principal Place of Busines; 3. Mailing Addres

(3590 WestF 45 <7990 desl 49 sT

Suite, Apt. #.gt& Z Egie- Apt. #;E‘C- 1st MOORE CR2EQ34 (10/05)

Gty & Sigte 7~ Cijy & State 4. FE! Number Applied For
/% (] ftﬁ—f 4H ké a CQO\& . FL 28~ ) /g/{ S+ O Not Applicable

Zip Count Zip Countn . . $8_75 Additional
-;30 / 2 M( N&dﬁ 3 % 0( 2 ﬂj &J& 5. Certificate of Status Desiredt d Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S(I)qg'h?&hﬁi; #EEEKIA Streel Address (P.Q. Box Number is Not Acceplable)

HIALEAH GARDENS FL 33018

City FL Zip Code

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

SIGNATURE

Sgnalure. typed of pinied name ol registerad agant and litke | apphcabile {NOTE" Regislared Agert signature uuirnd when reinstaling) DATE

9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution.  [3  Added to Fees

i Department of State
QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D (3 Delete e D ' [S'[Change [} Addition
. DIAZ, SANTA HEREKIA NAME Diaz. GAUTA HERER A BHS 2.
STREEY ADDAESS 9015 NW 117 TERRA swersonness |30 wweel U ST, SJi
_{omvste |HIALEAH GARDENS FL 33018 uvsrae | haleabh PL - D302~
TIILE (] Delete TILe [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZIF CITY-87-2iP
TILE 3 Delete TATLE [JCrange  [3 Addition
NAME s . NAME o B
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-2IP
ILE [T Detete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-ZiP
TILE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST- 4P
TILE [ Delete THLE [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the inform
indicated on this report ¢
of the corporation or th d|
if changed, or on an pfid

tion supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information

suppeeqental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

gogiver br trusiee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
th an address, wilh all other iike empowered.

SIGNATURE:

slafoe  (a05) <<HeSsi

Date Daynma Phane ¥

’_’SPKTURE'AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR




