FILED

Mar 16, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P05000130652 03-16-2006 90240 015 ***150.00

1. Entity Name
TOP CHOICE MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address . ’ &0“326%%

1700 NW 15 STREET 1700 NW 15 STREET
MIAMI, FL 33125 MIAMI, FL 33125 i

Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)

Cily & State City & State umber Apphied For

oéb HE -?@ o/ F Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired ] $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GONZALEZ, MARTHA M
1700 NW 15 STREET Stroet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33125

City FL ! Zip Code

8. Tha above named enfity 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 ebligations of ragistared agent.

SIGNATURE -
Sigrature, typed or printed rame of regrstered agent and tila f apphcable {NOTE: Reg:siered Ageni sigrazre requied wnen remsiatng| DATE
FILE NOWIII ;FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Ba
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS (N 11
TmE PRES [ pelets TILE [ change [ Addilion
NAME GONZALEZ, MARTHA M NAME
STAEET ADDRESS | 2631 NW 87 STREET STREET AUDRESS
CITY-5T-21F MIAMI, FL 33147 Ciry-s1-29
TIMLE [ pelete (}it3 [ Change  [] Addition
NAME NAME
SMEET ADDRESS STREET ADDRESS
CIry-St-2p CiTy-S1-21P
TIE 3 Defete nE [ Change [ Acdilion
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CIry-§1-2IP Cily-ST-4P
TILE [] petete Tng [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-51-21P
i3 [ oetete e {1 Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CiTY-57-2IP
T0E [ oetete e [ Change [ Agdition
NAME NAME
SIREET ADORESS STREET ADDRESS
cuy-si-2ip CITY-S§T-2IP

12. | hereby certity that tha infarmation supplied with Lhis fitin (? does not qualify tor tha exemptions containad in Chapler 119, Florida Statutes. | furlher certity that the information
indicated on this report or SUp Iememal repori is irue and accurale and thal my signature shall have the sama legal slfect as il made under oathfthat | am an cilicer or director
af the corporation or the plge empcwered to axacule this report as required by Chapter 607, Florida Slatutps; andjhat my name agipears in Block 10 or Block 11 i

changed, or on an atiachmg all other like ampowered.
3)3 Jog, 305)@4 Hysi

SIGNATURE: LA AKX
SIGNA‘I{.IR O TYPED OR PRINTED *‘)‘E OF SIGNING OFFICER OR DIRECTCR Date Daylare Phone #

- k ¢



