‘ FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,g)NgmlanNT # P06000072365 02-12-2007 90073 031 ***150.00
JOSI MEDICAL SUPPLY INC
Principal Place of Business Mailing Address -
4
14115 SW 142 AVE 147175 SW 142 AVE 40“1633
MIAMI, FL 33186 MIAMY, FL 33186
R R EEERRAAMEAR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FE) Number Applied For
. Jo- 4538 78 Not Appliceble
ap Gountry e Country 5. Cerificale of Status Desired [ f{:gasq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
MARRERQ, JULIO C
10825 SW 56 STREET Street Aodress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165
P
% City FL I Zip Code

8. T§'|B above named entity submits this statement for the purpose of changing its registered ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed Or pnnted name of regnstered agen) and Liie H apodcabie. (NOTE: Regrsiersd AQER SIQNalure 1eQuUired when (BNSENG) DATE
FILE NOW!!! FEE IS $450.00 9. Election Campaign Einaming $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE PS [ Deleie TLE {7 Change  {J Addition
NAME MARRERO, JULIO C NAME
STREET ADDAESS | 10825 SW 56 ST STREET ADDRESS
CITY-ST-2p MIAMI, FL 33165 Ciy-§1-21P
TNLE 7 Delete e : Clchenge [ Aduition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CIry-51-7P CITY-ST-29
TALE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CIFY-ST-20
TILE 3 pelete THLE [Cchange [ Acdilion
NAME NAME
STREET ADORESS STREET ADIRESS
CHY-ST-2FP Ciy-§T-29
TME O pelete TIME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2p CTY-ST-29
TLE 3 Delete TRLE O Crange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-S7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify ior the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other iikppcmered.

SIGNATURE: —— RESIOEST  pa_pierT

NATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER Oft DIRECTOR Caie Daylirme Phone &




