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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 18,2007 08:00 A

DOCUMENT # P05000104504

1. Enlity Name

J.M.L MEDICAL EQUIPMENT & SUPPLIES, INC.

Principal Place of Business Mailing Address

7191 WEST 24TH AVENUE 7191 WEST 24TH AVENUE
UNIT 19 UNIT 19

HIALEAH, FL 33016 HIALEAH, FL 33016

WAV AESR AR

04162007  NoChg-P * ~-CR2E034 (11/05)

Secretary of State
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20-3268375 Not Applicable

" ' $8.75 additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Currant Registered Agent . T . ) )
LEAL, JUAN M. : ¢
7191 WEST 24TH AVENUE Do NOT WRITE Ca
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HIALEAH, FL 33016 IN THIS SPACE T
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8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. ! am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or panted name ol registerad agen: and ile if apphcabla (NOTE" Regrsitrad Agent sgnature (equired when renstaling) OATE
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12. 1 hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
- indicated on this report or supplemental reporl is true and accurate and that my signature shall have the sama legal effect as if made under path; thal | am an officer or director
. .af the corporalion or-the receiver or trustes-empowered to execuie this report as raquired by Chapter 607, Florida Statutes: al17| my namg appears in Block 10 or Block 11t

changed; or on an‘attachment with
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