.

2006 FOR PROFIT CORPORATION
r REINSTATEMENT

DOCUMENT # P(05000152756 FILED
1. Eniity Name SECRETARY {F STATE
LAURA MEDICAL SUPPLY .INC. BIVISION OF CORPORATIONHS
06 NOV -3 PM 2: L1
Principal Place of Business Mailing Address
5979 NW. 1515T ST. 5979 NW. 15157 ST.
SUITE 233 SUITE 233
MIAMI LAKES, FL 33014 MIAME LAKES, FL 33014
s e s A VA
Suite, Apt. #, e1c. Suite, Apt. &, eic. 11022006 REIN-P CRZE098 (11/05)
City & State City & State 4. FE! Number Applied For
Not Applicable
ap Gountry ap Country 5. Cerlificate of Status Desired O Eesg‘gfq“:dr:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARIN, LAURA
11117 W OKEECHOBEE RD Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL. 33018
City FL | Zip Cote

8. The above named enj
the obligations of I

submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
tered agent

8, typed of prited name of regrstered agent end trle i applicable. (NGTE: Agem sigy s when DATE

V4
FILE NOW!I! FEE IS $150.00 In aceordance with 5. 807.193(2)(b). F.S., the
After January 1, 2007, Fee will ba $300.00 cerporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE P O pelete TITLE . [ Crange  [[] Acddition
NAME MARIN, LAURA NAME o LIS L LS By ) e s Ryt
STREET ADDAESS | 11117 W OKEECHOBEE RD - STE 107 STAEET ADDRESS #¥E60_ N
CITy-st-ap HIALEAH GARDENS, FL 33018 GiTY-ST-2P
TLE [T Delete TITLE =y = Ghpngey [ Acdition
NAME NAME *%C0 1
STREET ADDRESS STREET ADDRESS inllin
CTY-ST-21P CIFY-5T-2P
TLE 7 Delete TILE [ Change [ Addition
RAME NAME | S S Ry 'y I haa 3
STREET ADDRESS STREET ADDRESS __,E"I-:lr: **QL‘: (RN
CITV-ST- 7P ChY-57-21P ke bk
TITLE 1 Delete TITLE {Jchange 7] Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADHRESS STREET ADDRESS
CITY-ST-ZIP CIFY-5t-2P
TITLE 3 petete TITLE O cChange  [] Addiion
NAME NAME
STRFET ADORESS STREET ADDRESS
CITY-ST-2ip CTY-5T-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report of supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditectac
of the corporation or the receiver or tif$tee empowered to execute this report as required by Chapler 667, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with ddress, with all other like empowered.

SIGNATURE:

46".\?! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayterie Phone #

7




