" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

-
DOCUMENT # P05000026333
1. Entity Name F’L ED
W & C MEDICAL SUPPLY, INC.
OB HAY =1 Py 3: 97
Principal Place of Business Mailing Address SEC !‘\‘.l(: TA F‘, .'; ne e T
9820 NW BOTH AVE. BAY #6-V 9820 NW 80TH AVE. BAY #6-V TALLAH“‘SC‘EE’{‘ ATE
HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016 ok, FLORIDA
T ] i |4

2. Principal Place of Business 3. Mailing Adgress H " ‘! m l“

Suite, Apt. #, elc. Suite, Apl. #, efc. ~ 272006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Number Applied Fos

Not Applicable
ap Country ap Country 8§, Certificate of Status Desired 0 gg'zasq“:dr:;“""al
6. Name and Address of Current Registored Agent 7. Namo and Addross of New Registerod Agent
Name
DELGADO, NOEL SILVA .
17TE14 ST Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33010
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 Florida. 1am familiar with, and accept
ihe obligations of registered agent.

SIGNA‘I’UHE‘W

Signahre, typed or prrted rama of registersd agent and ttie if applicable, (NOTE: Registered Agent signanue requred when rensting) DATE
FILE NOWI!! FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etete TME [ crange [ Acdition
NAME DELGADO, NOEL SILVA NAME
STREETADORESS | 17 E 14 ST STREET ADORESS SOOI T42111 VS
GTr-S1-2P | HIALEAH, FL 33010 ory-ST-2¢ (518 6= D20 ] S0
TME 2 Detete TME [1 Change [T Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Crmy-1-7P
TME O Delete TILE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CTY-ST-2P
ME {1 petete TE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CIFY-ST-TP
TIME 3 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TTLE 7 petete TRE [ Change [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
GTV-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slattes. | further certify that the information
indicated on this report ar 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 cotporation or the receiver or rustee empowered o 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.

SIGNATURE: _—%E&H—

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR R Daw Daytime Phone #




