206 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000104138

1. Entity Name

HIALEAH MEDICAL SUPPLIES CORP

FILED
06 JUL 31 PH 318

Principal Place of Business

4050 WEST 30 COURT
HIALEAH, FL 33012

SECRETAKYT OF STATE
TALLAHASSEE FLORIDA

Maiting Address

4050 WEST 30 COURT
HIALEAH, FL 33012

il \1|II\I1||H\II\HII\HlI\lHlIllII!HI}IIM

2. Principal Place of Business 3. Mailing Addrass
o Aol ¥ o o, Apl ¥, ‘/0/
Suite, Aot # etc Suite, Apt. #, slc t? 06 c Q (11 5)
City & State City & State 4. FEI Number Applied For
0= DA D ox/ Not Applicable

i Count Zi c ' ’ i

ap Uy P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, RODCLFO
4050 WEST 30 COURT
HIALEAH, FL 33012

Street Address (P.Q. Box Number is Not Accepiable}

City

FL ] Zip Code

8. The above nt for ife purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalj f registered agent.
SIGMATURE __A]
W%ﬁnwwmy@{mﬁmmﬂw. (NOTE: Regictered Agent signatues required when reinsaing) DATE
L i
FILE.NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TMLE [ change (] Addition
NAME MARTINEZ, RODOLFC NAME
STREET ADDRESS | 4050 WEST 30 COURT STREET ADORESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-St-2P
TITLE [ petete TME (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TME [ Delete TMLE [ Change [ Addition
NAME . - - NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-2° CITy-S§T-2P
e [ pelste TMLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-St-ap CiTY-§T-2P
TLE [ delete TME [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-$7-2P
e O pelate TITLE [J change ([T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P cmy-S§7-2P

12. | hereby certify that the infgs
indicated on this report o pals
of the corporaunn or the o

supplied with this filing dbes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
potal report is true and

Ik this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ikel

hckurgte and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diracior
\i;mpowerad

e td

Daytime Phone #

OF?K tNING OFFICER OR DIRECTOR

N




