FILED
2006 FOR PROFIT CORPORATION Y May 16, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000120551 Secretary of State
1, Enlity Narne ook ke
LIFE MEDICAL SUPPLIER.COM, INC. 04-10-2006 90292 023 **150.00
Principal Place of Business Malling Address
555 SOUTH LUNA CT 555 SOUTH LUNA CT
NO. 308 NO. 308
HOLLYWCOD, FL 33021 S HOLLYWOOD, FL 33021  US
S R B AR IAREC R RAD
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. 02152008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
20~ 33%2‘ 30 Not Appiicable
Zo Country Zio Country . ; $8.75 addiional
8. Cenificate of Status Oesired ] Fea Required
8. Name and Address of Current Regi: d Agent 7. Name snd Address of New Registered Agent
- i Name . - =
ORTEGON, NOHORA .
555 SOUTH LUNA CT Streat Address {P.0, Box Number is Not Acceptable)
NO. 308
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity Submits this siat tor the purpose of changing its registered office of registered agent, or boih, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, E i -
SIGNATURE /? /g/l/ﬂﬂ-cz—/ 3 //Oé
M-MMMdvm-on-#twu INOTE: Registirad Age H0nutucs required when reinslating) = DATE 7
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added 1o Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e PD O peieze TME DOcmange [ Addition
HAME ORTEGON, NCHORA HAME
STREET ADDRESS | 555 SOUTH LUNA CT NO. 308 STREET ADDAESS
LY. 587 HOLLYWOOQD, FL 33021 ciy-st-29
TITLE ) 3 oeer e Ochange  (J Addition
WAME e NAME
STREE ADDRESS ) STREET ADDRESS
CITY. §T-21 Ly-S1-0p
THE L] Desete TME [ Change [ Adition
ML HAME
STREET ADDRESS STREET ADGRESS
CITY-S1. P B Ciry-55- 29
Tme — DO oetete T T [ Change™ ) 'Additiod
NAME HAME
STREET ADDRESS: STREET ADORESS
CTy-ST-29 Chv-SI-29
mE O Delets e O Change  [J Adtiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
oy -SI-IP ory-St-21p
e [ peere me Ochange [ asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-S1- 29
12, Vhereby certily that the information supplied with this lil':::? does nol qualify lor the exemnplions contained in Chaptes 119, Florida Statutes. | further certify that tha information
indicated on this repart o supplemental report is true and accurate end that my signatue shall have the same legal efiect as il mads under cath; that | 2m an officer o director
of tha corporation ar the receiver or trystes empowered 1o execule this repornt as required by Chapte: 807, Fiorlda Statutes: end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adadress, with all like empowere;.
SIGNATURE: /\ »y’l—a-& /C/auc/f 3 //0 € G5 T0225DF
SIGNATIFGE AND TYFED OR PRINTED NAME OF OFFICER (st CIRECTOR Dade / Daylicns Phona ¢




