2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000070445

1. Entity Name

OLIVA MEDICAL SUPPLIES AND EQUIPMENT, INC.

33012 S

. FL 33012

Us

SECHL.L'\ i L;
TAL,.#H{&(\‘M 'I;‘ ?",

2. Principal Place of Bustness

342w 20 THST BAY $5

3. Mailing Address

SAME

NN

Suite, Apt. #, etc.

Suite, Apt. #, efc.

MRIIBW T

ALEN, OSCAR F

2342 W. 80TH STREET
BAY #5

HIALEAH, FL 33016

07182006 CR2E034 (11/05)
Cily & State . f City & State 4. FE| Number Applied For
l-{lk Q.A' k 1 FL t;D"' "qus 5‘1 s Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
33 ol (P l) 3 A $. Certificate of Statys Desired Oa Feo Recured
6, Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name

Street Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enfi

the: pbiigations of gfgiffer 18]

SIGNATURE

syfypmits this s tement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

Signatre, typed or printad neme of registared agent and ke f applicsble.

{NOTE: Reg=tered Agent signaiure reduared when renstatng)

DATE

FILE NOW!H! FEE 1S $150.00
Due by September 6, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSD 7 pelete TITLE [Jchange  [] Adeition

RAME ALEN, OSCAR F NANE LI el e e Ll W
pnnrys ot e

STREETADORESS | 2342 W, 80TH STREET BAY & STREET ADDRESS #¥1CN NN

cry-sT-2F | HIALEAH, FL 33016 CAY-ST-2P L

TIMLE M velete e [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImyY-ST1-2P CiTY-S5T-2IP

e [ pelete e [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TTLE (3 Detete TME O change [ Additian

HAME NAME

STREET ADDRESS STREET ADDRESS

£y-st-ap CY-ST-42P

TNE ] Detete TME [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P COY-ST-2P

TITLE O cetste TTLE []Change 7] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-TP CY-ST1-2P

of the corparation or the tegeivgr o
changed, or on an attacl tMvi

SIGNATURE:

n addr

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have ihe same legal effect as if mace under oath; that | am an officer or director
ustee empogvered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. wiith all other like empowered.

\su(nﬂmmmmrnmmorsmmmamm

Daytme Phone #




