2007 FOR PROFIT CORPORATION

K ANNUAL REPORT

DOCUMENT # P06000038229

1. Entily Name

A & F MEDICAL SUPPLIES, INC.

FiLEL

Principal Place of Business

15321 NW 60 AVENUE
SUITE 104
MIAMI LAKES, FL 33014

Mailing Adaress

SUME 104

15321 NW 60 AVENUE
MIAMI LAKES, FL 33014

W0TAPR 12 Py 3: 02

2. Prncipal Place of Business - No PO. Box # 3. Mailing Address

A

Suite, Apt. #, efc. Suite, Apt. #, etc.

04102007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Y1 Apptied For

L4 N

Not Applicable
ap Couniry ap Couniry 5. Certificate of Status Desired O $875 Addl!ional
Fee Required
6. Name and Address of Current Repisterad Agent 7. Name and Address of New Reqisterad Agent
Name

MEDINA, AIDA R
5423 WEST 22 COURT #103
HIALEAH, FL 33016

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The abave named ?hm .
the obligalions of rqgis

SIGNATURE

nt far the purpose of changing its registered office or regisieres agent. or both, in the Staie of Florida, | am familia: with, and accept

v = M agent and e if ApoiCADIe.

(NOTE: Regstered AQent Sgnane requred when fenstatng}

BATE

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Delee WILE [ Change [ Acdition
NAME MEDINA, AIDA E NAME
STREETADDRESS | 5423 WEST 22 CT #1043 STREET ADDRESS
CITY-§T-ZP HIALEAH, FL 33016 CIY-s1-2P
TILE [ petete TILE [ Change [ Addition
— a1 g Ry -
:}‘;‘;mmg :’I‘;EET oSS rOIS7PSET3IET
: 04/ e 30— =2 :
ST st 105 34/13/07-—-01032--003  ##150.00
THTLE [ peiete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-BP CiTY-ST-2F
TITLE [ Delete e [ Grange [ Aduition
NAME NAME
STREFT ADBRESS STREET ADDRESS
GTY-ST-2P CiTY-ST-7P
TiLE [ pelete TLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-20
TILE (3 oelete WILE [0 crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ~ SN CITY-ST-2P

12. | hereby certify that the infirmatpn supblieo wi
indicated on this report

of the corporation or thefrecejvel or Ir|

this filing does not qually far the exemptions centained in Chapter 119, Flosida Statutes. | further certify that the information
suppernen il repert |s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
tee emnpgowered 1 execute this report as required by Chapter 607, Florioa Staiutes: and that my name appears in Block 10 of Block 1117

changed, or on an attagh { viith a cyres with all other like empowered.
SIGNATURES, 4
% WMMEDNAHE(FSMNGGNCERN DIRECTOR Date DRaytrme Phone »

B8 ¥ams "APR 1 9 9

it




