B\

g

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

+  Secretary of State

04-23-2007 90072 016 ***150.00

DOCUMENT # P0O6000077054

1. Entity Name

H & M MEDICAL SUPPLY, INC.

66014656

Principal Mace of Business

2828 SW32CT
MIAML FL 33133

Mailing Addrass

2828 SW 32 CT
MIAML FL 33133

LRI

2. Frincipat Place of Business - No P.O_Bos # 3. Mailing Address

Suile, Apl. #, et Suite, Apt. #, etc.

01112007 Chg-P CR2E034 (12/06)
City & Suae City & Stare 4. FEI Number Applied For
25‘:‘_}0\ C\ 1 )—\* E) Not Aoplicabte
_an‘ o ) Country Zm_ 3 Counlty 3. Certificats ol Staius Desired O gzgfql:?::ignal
6. Narne and Address of Current Regi d Agent 7. Nama and Address of New Registered Agent

e e— e Name _ . -
FAJARDO, HECTOR
2828 SW32CT Streer Adcress (P.O. Box Number is Nat Accepiabla)
MIAMI, FL 33133

City FL | Zip Code

8. The abave named entity submits this siatement lor the purpose ol changing its ragisiered ollice or registered agent, or hoin, in ihe State of Flgrida. | am famliar with, and accept
the obbgalions ol registered agent.

SIGNATURE

raLse. YORU O Oimed rame ol fepaioTT G JGET 4nU ILE 1 EDORC AL INGTE MeAreD AQOTL B AILre MG’ Uil aran HrsLatng) DaTe

8. Elechion Campaign Financing
Trusi Fund Contribution.

$5.00 May Bo
Added 1o Faas

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE PD O Delee e Clcrange [ aadilion
MAME FAJARDOQ, HECTOR AL

SIREEN ADORESS | 2828 SW 32 CT SIAEE ] ADDRESS

CIFY-SI.BP MIAMI, FL 33133 wry-S1-2P

e . ) Derete 013 O Crange [ Addition
HAME Ty

SIREET ADORESS SIRLET ADDRESS

IRy s 2P CITY-S5-71P

HiE : O pelete TIILE O cChange [ Addition
NAME Lt 3

Skl ADDRESS SIALEY ADDAESS

ciry-si-ap . CHY-ST- AP

IWLE O Delete WILE O Cnenge [ Adaiticn
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-SI-2P CUY S ap

{iT] O Dswere i DGthange (T Acdidion
MAME RAME

STREET ADDRESS SIREET ADDRESS

Iy S1.4 ciiy-si1 ap

INLE ] Detere (13 [0 Ounge 7] Agaidios
NAME NAME

SIALET ADDRESS STREEN ADDRESS

CIrY-5)- 2P ciiy ST ow

d with this ling does not qualify lor the exemplions contained in Chapler 119, Flonda S1atutes. | further cerily that the information
report is irue and accurate and that my signeture shall have 1ha game legal ellect as if made under cath; Ihat | am an ollicer or direcior
taé ampowerad! 10 exacule this report as required by Chapler 807. Florida Siatules; and thal my nama appears in Block 10 or Block 11 i

address, wilh all other like empowered.
S/5/6

E AND TYPED OR PR:NTED NAME OF 3IGNING OFFICER OR DIRECTOR Date

12, | herehy carlity that the informalion sy
indicalea on this repan or supplam;
ol tha coirporation or tha receive
changad, or on an anachment

SIGNATURE:

Daysme Faorm s




