FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgm':ﬂENT # P05000117100 02-20-2007 90040 020 ***150.00
J&R MEDICAL SUPPLIES, CORP.
Princlpal Place of Business Mailing Addrass
5580 WEST 16 AVE 5580 WEST 16 AVE
STE 104 STE 104
HIALEAH, FL 33012 IS HIALEAH, FL 33012  US
PSP S| K U REEERE AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3348514 Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad Agont

Name

PEREZ-AZCARIZ, JULIO
11662 NW 89 PL Street Address {P.O. Box Number iz Not Acceptable)

HIALEAH, FL 33018

{
A

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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 ___ :
. Sigrature, typed & printed name of (0gksned agent and tile it applicable. {NQTE: Rogisterod Agani signature requited when reinstoting} DATE
FII:E NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delste THLE [J Change [ Addition
NAME PEREZ-AZCARIZ, JULIO NAME
STREET ADORESS | 11662 NW 89 PL STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33018 CITy-ST-2IP
TITLE VP [ Detete uts [J Chaage  [] Addition
NAME ATENCIO, ELIOR NAME
STREET ADDRESS | 2106 SW 58 AVE STREET ADDAESS
CITY-ST-2P MIAMI, FL 33155 cmy-S1-ap
TINE [T Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE [ oetete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-$7- 2P CITY-S7-2F
TILE 1 pelete TIME [J Change [ Additien
HAME NAME
STREET ADORESS STREET ADDRESS
CrY-51-2P CITY-ST-ZP
TLE T Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
city-st-2p CTY-§T-29

12, | hereby certify that the infermation supplied with this filin s not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppleriental report is true an urate and that my signature shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation of the receiver bf trustae empowered {0 ekecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittfan address, with alyotper like empowered.

JRP= 2{1y/ox

SIGNATURE:

SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #
-




