FILED

Apr 17,2006 8:00 am
2008 108 EROFIT CoTEGRATION cereiary of State

DOCUMENT # P05000123099 04-17-2006 90413 033 ***150.00

1. Entity Name
PAYAN MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address 5 0 0 1 2 83 2

3511 NW B4TH TERRACE 3511 NW 84TH TERRACE

MIAMI, FL 33147 MIAMI, FL 33147
2. Principal Plang of Business . 3 ‘Mailing Address ' ‘ lm“l ﬂf |Im IH!' “m “m H‘H Hm ”“I MH HIII m HH"‘ " |I||
Suits, Apt. #, etc. Suite, Apt, #, etc. 04052008 Chg-P (CR2E034 {11/05)
City & State City & State 4. FEl Nurnber Applied For
a0 - 35-:2;&?0 Net Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?i';;::?:‘;“ma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
PAYAN, IRMA
3511 NW 84TH TERRACE Street Address {P.O. Box Number is Not Acceptabte)
MIAMI, FL 33147
City FL | Zip Code

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

SIGNATURE
Signatwe, typed or printed name ol registared agen and tile if applicatle. {NOTE: Agent sij required wien ing DATE
FILE NOWLlI FEETS $150.00 = 5. Eiection Campaign-Financing — —— $5.00 mayee— | - - - -
After May 1, 2006 Foo will be $550.00 Trust Fund Centribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHS IN 11
THLE PD [ Delete TITLE . [ Change [ Addition
NAME PAYAN, IRMA RAME
STREET ADDRESS | 3511 NW 84TH TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33147 CITY-5T-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
TMLE 7 Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S1-2IP
TITLE ] 3 Detele TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report and accurale and that my signature shall have the same lagal effect as i made under oath; that | am an officer or director
of the corporation er the receivar or ewered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse’ with all other like empowered.

T cnncs /04 /06

$1GN, /”- AND TYED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR "Date ' Caytime Phane 4
i 7

SIGNATURE: !




