FILED
- . I Feb 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

p - - 02-21-2006 90013 042 ***150.00
DOCUMENT #P05000154372
1. Entity Nezhe
SL AZ MEDICAL SUPPLY, CORP.
: : - LAV F 29
Principal Place of Business Mailing Adtiress Ud“ud*’
5647 RODMAN ST 5647 RODMANST . g
‘HOLLYWOOD, FL 33023  US HOLLYWOOD, FL 33023 US : -
2. Principal Place of Business 3. Mading Address T ;,|: I” “L ! |
. Suita Apt @ elc. Suite, Apt. 8, etc.” 02162008 Chg-P CR2E034 (11/05)
City & Sate: City & State 4, FEI Number ' [Appied For
. 57-1226615 - Not Applicabia |.
o) Country Tp. Country e Lt . $8.75 Addzional
] 8. Certificate’of Stawrs Desired m] Feo Remfred
— “B.. Nama and Address of Current Registared Agent . — — - 7. Nemas and Address of New Reg ixtered Agent i -
. Name Manuel Gonzalez
.CAME.JO, ORLANDO -
17770 NWBTCT , Sweet Address (P.O. Bax Number is Not Accepieble)
MIAMILFL, FL 33018
‘ ' ' 631 NE 3rd PL
B Ciy _Hialeah FL I InLede o
8. The abave nemed entily submis tis staterment, farfRe guiposa of changing its registered office or fegisterad agent. o« both, in the State of Adric 3. tam familiar with, and accept’
tha obligatiohs of registg gt - ,
SIGNATURE Manuel Gonzalez Registered Agent ©2/15/2006
’ - m:‘(m_cw_e. mmwmwwmm BATE
- L
FILE NOWINl FEE IS $150.00. 9. Election Campaign Financing $5.00 MayBe
After May 1'mp“ will be $550.00 Trust Fund Contribtion: [l -Added to Fees'
15, T OFFICERS AND DIRECTORS . T DOTIONSCFANGES TO GFFIC 125 AND BIRECTORS IN 11
me. PVP O pess. e - Otz [Dame
g GONZALEZ, MANUEL E
STEEET AOORESS | 631 NE 3RD PL ‘ SIREET ADORESS
Civ-5i-3° | HIALEAH, FL 33010 | ow-seze
miE 7 Deres TInE Doene  [JaSio
] NAE
StRET sDORESS SYREET HIOFESS
Cv-S1- 2P CIFY-S1-2 . . ‘ _
e [ peess TnE Ooage  Oassiss
WE . _ . B N I e e e
smmoness T 0 T ~ SIREEY ADOVESS
CTY:5i- 1P on-si-7
| TmE : ' oot e T T i Ol ttange [ Adction
HAME RAVE
STREET AORESS SIFEET AOORESS
ay-51- 1 C-SI- TP
TME. ' 3 oo 12413 Ot Ok |
RALE . HAME
orseE § onvsrze o )
e 3 Deters” -§. miE Ot [JAMn
KA e _
SEREET ADORESS STREEY ADORESS
CITY-ST-ZP: o527

12. 1 hereby certify that the information suppEed with this does not quaily for the exeffiptions contained in Chapter 119, Florida Stanstes. | fu ther certify that the information
“sudacated on this repor or supplemental report is tus accurats and that nry signature shall have the same legal effect as if made under ca; that | am an officer o directoc
of the corporation or the receiver gr nwstogempowered to exacute this fepar as reguired by Chapter 607, Rorida Statuies; and that my nama ; ppears in Block 10 or Block 11
-changed, or on an atiachmant with an garess, with all oiherlkaemprered. :

- 02/15/2006 (305)968-7068
.-,. IERECTOR Oxs Oxyz= Frow ¢




