FILED

May 02, 2007 8:00 am
2007 FOR EROETT COREQRATION Sceretary of State

DOCUMENT # PO6000078779 05-02-2007 90056 026 ***150.00

1. Entity Name

TIMAR MEDICAL SUPPLIES. CORP.

Principal Plage of Businass Mailing Addrass . . 4 0 0 9 8 BO 1

950 NORTH KROME AVE 950 NORTH KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
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6. Nama and Address of Current Reglsterad Agent 4 7. Name and Address of New Registered Agent

LIMATUJ, DERIVER NameWﬁ‘T A . P.//M

950 NORTH KROME AVE Streex ?dws w Bo% qbg @m

HOMESTEAD, FL. 33030
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8. The abova named entity submits this statemarit jor Lhe purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or pnnted name of registered agent and ttle i applicable. (NQTE, Registered Agant signalurs réquited when reinslating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11

THLE vD [ Detele TLE p Phing: [ Addition
" KAME | RIVERA, MARTA J NAME

STREET ADBRESS | 111 N.W. 3RD ST. STREET ADDRESS w

ahv-size | HOMESTEAD, FL 33030 . arvsize | /4 3 74, #WM . B3830

TITLE PD P TME [Jchange O Kﬁdltlon

NAME LIMATUJ, DERIBER NAME ’ :

STREET ADDRESS §' 111 N.W. 3RD ST. STREET ADDRESS

COY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cry-ST-2IP

TMLE O3 Detete MLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petele TITLE [ Change [ Aadition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-21P

TLE . ™ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2iP CITY-ST-2IP

12. | heraby certify that the information supplied with this filiny g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplamental repart is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of tha corporation or the receiver or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other ljke empowerad.
f// 30 /03 sms“lﬂ/f YA

SIGNATURE: '
ED NAME OF SIGNING OFFICER QR DIRECTOR Date
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