. 2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

~

DOCUMENT # P05000091986
1. Entity Name F I L E D
ANDY MEDICAL SUPPLY INC.
07 MAY -3 PM 2: 24
Principal Place of Business Mailing Adaress SELerian OF 5 i!A\TE
15321 NW 60 AVE STE 107 15321 NW 60 AVE STE 107 TALLAHASSEE. FLORIDA
MIAMI LAKES, FL 33014 MIAM] LAKES, fL 33014
R A
Suile, Apt. #, etc. Suite, Api, #, etc. 05012007 Chg-P CR2E034 (12/06) 07
City & State City & State 4. FEl Numbet Applied For
56-2525438 Not Applicable
Zip Country 4p Gountry 5. Ceriificate of Status Desired O ?e%;asquﬁdr:c;“onal
6. Name and Address of Current Reg: d Agent 7. Name and Address of New Registered Agent

Name

PEREZ, YANET

15321 NW 60 AVE STE 107 Street Address {P.0. Box Number is Not Acceptable}

MIAMI LAKES, FL 33014

(\ City FL l Zip Coce

15 this statement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familias with, and accept

SIGNATURE 3 f
Sgnane. ryneuwe ol rexpatered agent and ke § appicable. (NOTE: Regrstered Agert sgnanure requred when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME PD O petete TME O crange [ Acdition
NAME PEREZ, YANET NAME
STREETADDRESS | 15321 NW 60 AVE STE 107 STREET ADDRESS
CiFY-ST-2P MIAMI LAKES, FL 33014 GiTY-Si-2P
TIE [ Detete TILE [ Change [ Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i-ar CITY-ST-7P
TTLE O betete TITLE [JCrarge [ Acdition
e e SO0l 022335498
STEET ADDRESS STREET ADORESS 05/ 14/07--01003--021  #x150.00
CRY-S1-3P CiTY-SF-21P
TILE [ petere e [dcnange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-Si-7iP
TLE O petete TILE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-sT-21P
e O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2P GiTY-ST- 2P

12. | hereby certify that the informafign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppley gyeport is true and accurate and that my signature shali have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receivk qe empowered [0 execule this report as reguired by Chapter 607. Florida Statutes; ang that my name appezats in Block 10 or Block 11 #f
changed, or on an atlachmegt dpress, with all other like empowered,

SIGNATURE:

PED OR PRINTED NAME OF 3IGMNG OFFICER OR DIRECTOR Dawe Dayume Phone &




