FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000123099 ; 04-23-2007 90258 048 ***150.00

1. Entity Name

PAYAN MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address q U U (tewt
3517 NW 84TH TERRACE 3517 NW 84TH TERRACE
MIAMI, FL 33147 MIAMI, FL 33147 .
e L L ARVRERS AR RIS R
Z32 AN 22 é’ve 7622 AW 2-FvE
Suite, Apt. #, etc, Suite, Apt. #, elc, 03152007 Chg-P CR2EQ34 (12/06)
Cily & Siate . Cit &‘Slate 1 4, FEI Number Applied For
Araril , F L Sy, L =L 20-3522080 Not Appiicable
Zip Country Zip Countr - . $8.75 additional
25 / L,[ 7 U 5 4 32 / L/ .? lj 574_ 5. Cerlificate of Status Desired [} Fee Required
" 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

NODARSE GONZALEZ, DAGOBERTO M

7632 N.W. 22ND AVENUE Street Address {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33147

City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famdiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signalure. tyoed or printed name of regisiered agent and ttle i apphkcable. (NOTE Reprsiered Agenl signalute requved winen reinstating} DATE
FILE NOWIIl 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
LE PSD O velete THTLE [ change [ Addition
NAME NODARSE GONZALEZ, DAGOBERTO NAME
STREET ADDRESS | 7632 NW 22ND AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33147 CITY-5T-2IF
TmE . [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
R — [ Delere THLE - {73 Crange (] aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ) [ cChange T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-81-21P CITY-ST1.2P
TITLE [ Deteie THLE [1 Change  {_] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CiTY-S1-2IF
TITLE {1 Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-1-21P CIry-Si-21p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee ampowered 10 exacute this report as requirad by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attach h an address, with all other like empowered. / /
7 / ! /

SIGNATURE:
Dad / Daytima Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4




