: FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT | Secretary of State
DOCUMENT # P05000054517 2 03-08-2006 90181 020 ***150.00

1. Entity Name
M.A.M. MEDICAL SUPPLY, INC.

Principat Place of Business Mailing Address DUV &YW >
8742 SW 154TH CIRCLE PLACE 8742 SW 1547TH CIRCLE PLACE P
MIAMI, FL 33139 MIAMI, FL 33139 e )
s v EGUE AR
Suita, Apt. #, elc, Suite, Apl. #, etc. 02242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
o0 - 52752’ 54 P Mot Applicabte
e Country e Country 5. Certificate of Status Desired ] $8'75 'ded itional
Fee Required

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

MName
CARNERO, ANTHONY
B742 SW 154TH CIRCLE PLACE Street Address (P.O. Box Number is Not Acceptabie)
MIAML, FL 33139

City . R FL ‘ Zip Code

B. 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. | am familiar with, and accept
the cbiigations of registered agent.

Mar 08, 2006 8:00 am

SIGNATURE
Signalure, typed ¢f priniedt name of registered ageat and tile it appiicable {NOTE; Regislered Agent signaturg required wnen reinstating) DATE
_.FILE NOW!Il FEE IS $150.00 . Aj._Eiecli_on‘Campaign E.inancing_, —.$5.00-May Be — — —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
e PT [ Delste TILE (T change [ Addition
NAME CARNERQ, ANTHONY NAME
STREET ADDRESS | 8742 SW 134TH CIRCLE PLACE STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33139 CiTY-ST-2IP
TLE Vs [ celete TILE [ Change  [] Addition
BAME SANDOVAL, ALEJANDRA NAME
STREET ADDRESS | 8742 SW 154TH CIRCLE PLACE STREET ADDRESS
CITY-§7-21P MIAML, FL 33139 CITY-ST-ZIP
THE [ Delete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY -§T-2IP
TOLE [ Delete TMLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IF
e ] Delete TLE (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-21P
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this repen or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachment with an add , with all other ike empowered.
SIGNATURE: v 7 %&/QM‘A 6 () 97865
FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytine Phore #

SIGNATURE AN|

4

P



1]

ATTACHMENT

_ (L6622 3p
H=1US0NOS ST

Malecon Center . Phone: 305-823-7579
5956 W, 16 Avenue Fax: 305-828-6585
Hialeah, F1 33012 e-mail: jordan@jordancpa.net
Dear client:

Attached please find your 2006 Corporation Annual Reﬁort. Please review all items, if no
changes are warranted, sign and date on line 12 and mail together with your check for $ 150
payable to Florida Department of State, in the envelope provided by May 1, 2006.

A penalty of $ 400 will be assessed for reports filed after May 1, 2006.

Since%,

J oréfmordan,C.P.A.




