8 FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000141028 : 04-24-2006 90443 033 ***150.00

1. Entity Name

SABRI MEDICAL SUPPLIES, INC

Pringipal Place of Busingss Mailing Address
4107 N.W. 78TH AVE. 4101 N.W, 70TH AVE.

SUNRISE, FL 33351 SUNRISE, FL 33351 50014842

Suite, Apt. #, etc. Suite, Apt. #, etc. 02172006 Chg-P CRZED34 (11/05)
City & State City & State 4. FE| Number . Applied For
62 0"' 38 64‘0] 75 Not Applicable
Zi Count Zi iti
" ouniry P Countey 5. Certificate of Status Desired | $8'75 A.ddmonai
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
CALVO,GERMAN _ o ~ C AW, GeErMAN -
Y915 NW 41 STSTE A Street Address (P.C. Box Number is Not Acceplable}
MIAMI, FL 33166 - : —
4101 NW. 78 Auenvt:
City Zip Co
SUVTASE - FL | *>%335)
8. The above named entity sume atement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. t am familiar with, and accept
- the obligations of registerad ag
SIGNATURE o }‘! -772-96
Signature. lyped o printed name ol [t |s'lere ent and tile it applicable (NOTE: Registered Agent signatura required when reinsiating} DATE
FILE NOWIII FEE IS $1 50\)0 9. Election Campaign Firancing $5.00 MayBe
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 pelete TITLE P [ Thange 1 Addition
NAME CALVO, GERMAN NANE CAWD , GERMDA
STREET ADLRESS | 7215 NW 41 ST STE A swesrooness | 41O\ NU) 79 AVENVE
CTY-sT-Z7 | MIAMI, FL 33166 CiTy-&7-2P Sodrst, FL ’3335,
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Chv-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CiTY-5T-ZIP
TITLE O petete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nd% quglify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate\gnd Wat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute ts rédort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed., or on an attachment with an address, with all other like em
0Y-13- 06 (Fev] p¥2-3129

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI¥R ORWRECTOR Daytime Phone #

\ O\




