2006 EOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000071975

1. Entity Name
UNLIMITED MEDICAL SUPPLIES CORP.

Principal Place of Business Mailing Adaress ) ) S .
1840 W. 49 ST. 1840 W. 49 ST. R IR PO
SUITE 409 SUITE 409 et

HIALEAH, FL 33012 HIALEAH, FL 33012

2. Principal Place of BUS'"ess ,[ 3. Mailing Address | Illﬂm Ilm “lll "m |Im ||H| mﬂ ||l|l "lll ‘ H|I| |[[Im II l“l

13- 2%2 W97, 184D (U ¥PSE

City & State

Suille. Apt. #, eic. 3 O \(7 Suite, Apt. #, elc. 30{; H v
City & State . FEI Number ’ Applied For
méc ah £ (aleaty £; 7&2 cpé'é_ é Not Appiicable;

Country Zp Country " . $8.75 Additional
330! 2 3 q O (2 5. Certificate of Status Desired O Foe Redquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name

m%‘\\ﬂvl?‘?iﬁ’\sh"r(_;lsco . M& M&g QA{\M?C Sireet Address (P.O. Box Number is Not Acceptable)
APT.105C "
HIALEAH, FL 33014 @M I1¥90 w ¥798 7 Sovde Fo5 Hflo{a‘?h 19l

City Zip Code
FL | *°*330/2

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

the obligations of registered agent.
SIGNATURE i, 4 ‘

Segnature, typad or phred reme of registensd sgent snd trka 4 appicaie. {NOTE: Agurd wihan DATE
FILE NOWN! FEE 18 $150.00 {n accordance with s. 607.193(2)(b), F.S_, the

Aftor January 1, 2007, Foe will be $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete LE wWw ,( W grange [ Addtion
NAVE MACAYA, FRANCISCO K&(}J}&SS ClgMGp | e 1§40 g/? §
STREETADDAESS | 1155 W, 77TH APT. 105 C 0 STREET ADIRESS n‘e - 305
crv-s1-2¢ | HIALEAH, FL 33014 V\JU-'}( oTY-5T-2P /-/,4/64),, LL 330/2Z
TE 7 Detete TME O change [ Addition
NAME NAME o — T
STREET ADDRESS STREET ADDRESS .:.g_!r .jl__! '1 ':ll_—.ljl—' - 't'—“-,'_
CTY-ST-1P CTY-81-27 03/26/06--01023--007  #+150.00
TME L oelete TIME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CY-sT-2P
TLE O Delete TLE [ change  [] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CITY- §T- 4P
TILE [ petete TME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TnE [ oelete TTLE [ crange (] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-ST-2P

12. | hereby cestify that the information supplied with this fiing does not qualify for the exermnplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation of the receiver or rustee empowered lo execute this repon as requirec by Chapter 607, Florida Statytes; 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:

SIGMATURE AND TYPED OR PRINTED MAME OF SIGREMG OFFCER OR (RRECTOR

8. Micchel  SEP 2 1 b



