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2006 FOR PROFIT CORPORATION POSOﬁ 62070
ANNUAL REPORT Fi

DOCUMENT # P05000162070

1. Entity Nama

SAN MIGUEL MEDICAL SUPPLIES, INC.

130.00

06 JUL -3 AH 8:32

e ECRET AN Y OF STATE
Principal Place of Busines, Mailing Addr, Esﬁ HASSEE, FLOR‘DA
D iness ailing 0S5 l““S \

2100 WEST 76TH ST. 2100 WEST 76TH ST. :
SUITE 402 SUITE 402 . '
HIALEAH, FL 33016 HIALEAH, FL 33016 : ]
S ST IOERREEN IR ERA MR
P
Suita, Apt, ¥, elc Suite, Apt. 4, sic, 4142006 Chg-P CR2E034 (11/05)
City & State Cily & State mbet, Applied For
— 0 7é / 2/0 L/ Not Agplicable
zip Country Zp Country 5. Certificate of Sigius Desired [ gggfqm’d‘m’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
IGLESIAS, ONEIDA
690 W. 50TH PLACE Street Address (P.Q. Box Number is Not Accaptable)
HIALEAH LAKES, FL 33012
City FL l Zip Coda

8. The abova named entity submits this stalement for the purpose of changing its registered cflice of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
+. ' the obligations of registered agent.

SIGNATURE
. €, bypod or printed Amme of regustercd agen and Tt i EDORcate. (NCTE" Flagisiersd Agent signalre 1oqus ed whon reinslatng} DATE
FILE NOWII FEE IS $150.00 8. Elaction Camyaign Financing $5.00 mayBo

' After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, [0  Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRLE FD O oelete i1 [T change [ Addition
NAME IGLESIAS, ONEIDA HAME '
STREET ADORESS | 590 W. 50TH PLACE STREET ADDRESS
y-si-2ip HIALEAH, FL 33012 CITY-§T-2iP
e 73 elete e O Change [ Addition
NAME HAME
STREET ADDRESS STREE] ADRESS
ty-sT-7p GIry-§i-2p
e [ pelete mE O renge [ Asdition
NAME NAME
STAELET ADDRESS STREE] ADDRESS
CHY-5T-2P CHRY-S1-2P
TME [ pelete ME O Crenge [ Accition
NAME NAME
STREET ADDRESS STREES ADDRESS
CY-s1- 2P CIFY-51-2P .
ME O ek TILE [JcChange [ Asdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-5t-27 CITY-SI- 2P
e (3 pezete e [Jcrange [ Adeition
AME NAME
STREET ADDRESS STREET ADORESS
T ST C-S1. 1P

12, | harebyy cerlity that tha information supplisd with this lm does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther cenidy that the information
praamenial report is tnie accurate and thal my signature shall have (na same legal eflect as i made under oath; that | am an oflicer or diractar
olhlhe corporation o Lhe rg gt Of lrusiee ampowergrllo exacute this mporl as required by Chapter §07, Florida Statutes; and thatl my name appears in Block 10 or Blogk 11 it
changed, or on an ataghms

SIGNATURE /% D e &ﬂe/(é 7/4.!/4( 4//5/0é

AT e -
SIGMTUREAND"F EDQR BN D AHEG JUCNING OFFICER OR DIRECTOR.




