* 2008 FOR PROFIT CORPORATION EHoED

REINSTATEMENT:
DOCUMENT # P05000109727 2008 APR 25 PHI2: |8
1. Entity Name
PROGRESSIVE MEDICAL SUPPLY, INC SECRETARY OF S TATE
TALLAHASSEE, FLORIDA
Principat Piace of Business Mailing Address
48 E FLAGLER ST #370A 48 £ FLAGLER ST #3704
MIAM), FL 33131 , MIAMI, FL 33131
SRR B T 0 AR A
CHTE S 75 TERRAee” " " E g SH /8 TEPRACE i
Sun!e Apt. #, etc. Suite, Apt. #, elc. 04242008 REIN-P CR2E098 (1/07)
City & State - City & Sigte , 4. FE! Number Applied For
| 57/9%/ - /L P37 — L 20-3360532 Nt Feiatin
;33’/5‘5 Cc:'"m' USA Zipgg/gs COU"""SA 5. Certificate of Status Desved [ fg;?qu““’
% Name and Address of Current Registored Agent 7. Name and Addross of New Regi
. Name
MENENDEZ RAMIREZ, EDUARDO S Wéﬂ RE T PSS M A/
48 EAST FLAGLER STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 370A

MIAMI, FL 33131 LSS0 S /8 TEPPAS
N I FL |*3%/55

8. The above named entity submits this sta nt for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of registesed agen

SIGNATURE
Signature, Iyped or printed name of registered agent and ttke if applicable. (NOTE: Ragh d Agarnd =k whan ret DATE
FILE NOWR! FEE IS $300.00 L’:,.?pmm,,"c"’ dance with ;&5’,3;3,?,“3,&23 55 the
T0. : OFFICERS AND DIRECTORS I, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DP [ Detete ML 0 Crange [T Aadition
NAE MENENDEZ RAMIREZ, EDUARDO § NAME 56/9/0 Sw /& TERPACE.
STREET ADORESS | 48 EAST FLAGLER STREET, SUITE 370A STREET ADOHESS .
cnv-stze | MIAMI, FL 33131 o512 D274 21/ ﬂ , 33/55
THLE O elete TLE [ change  [] Addition
NAME NAME —a - T T | —-1
rD1 257915 1
STREET ADDRESS STREET ADORESS 04/ 25/08--01025--013 i}Li L0
CHY-ST-7P CITY-ST-21P
ME ¥ Delete TIE [cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-31-0P CITY-ST-2P
TIE O Delete TME
HAME HAME
STREET ADDRESS STREET ADDRESS —
CITY-5T-4P CIy-St-7IP
T 7 pelete TILE [ cChange [} Addition
STREET ADDRESS STREEF ADDRESS | .oom MEN -
s s | HBEINSTATE 1,7
TME [ Delete FME [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-7IP CAY-S5T-0F

12. 1 hereby certify that the information supplied with this hlu'g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation o the receiver or lmstee red to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ith alt other like empowered
SIGNATURE:

SIGNATURE SHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dase Daytime Phore ¥




