FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000118473 04-11-2007 90036 045 ***150.00

1. Entity Name
MSR MEDICAL SUPPLIES, INC

Principal Place of Business Mailing Address

10835 NW 7 STREET 10835 W 7 STREET | 40057007
11 11

MIAMI, FL 33172 MIAM, FL 33172

T 5 A 5555 0 77 ana MR

2650 LW/ 72 4 255D

Suite, Apt. #, elc. Suite, Apt. #71& 03222007  Chg-P CR2E034 (12/06}

City &Sta - City &'State .~ 4. FEI Number Applied For
517, £ £ . Mgt , FC- 20-3409500 Nt Appicadh

i / c Z / c "
'2 ountry ) ounlry - : $8.75 Additional
_i / 2 :2 33 /2 Z 5. Cerlificate of Status Desired O Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FERNANDEZ, RICHAR
10835 NW 7 STREET Street Address (P.O. Box Number is Not Acceptable)
11

MIAMI, FL 33172

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

‘SIGNATURE
Signature, typed of printad rame of registered agant and title if applicable (NOTE: Ragistered Agent signature required whon reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F“mancing $5_00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {JChange  [J Additior
NAME FERNANDEZ, RICHAR HAME
STREET ACDRESS | 10835 NW 7 STREET #11 STREET ADDRESS
Cry-§T-2IP MIAMI, FL 33172 CITY-ST-2P
TITLE (J peete TALE Ocrenge [ Aduitis
NAME NAME
STAEET ACDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE O celete TMLE [JcChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
THLE [ Detete TITLE [Jthange [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE J Delete TMLE [JChange [ Additiar
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | funther certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion or the receiver or trustee em red o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; th ail other like emp " ‘2 ¢ ; £ ;“ﬁ‘ éa— ] ﬁ Z J 6— &:’425
. 10 ( 7

SIGNATURE:



