Lo : FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P06000086174 04-28-2008 90392 030 ***150.00
1. Entity Name
ORION MEDICAL SALES CORPORATION
Principal Place ot Business Mailing Address B“ JJ
915 NW 133RD AVENUE P.0. BOX 550614 &““%
SUNRISE, FL 33325 US FT LAUDERDALE, FL 33355 US o
PR oS 1 [ AATB A
Suite, Apl. #, atc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-5101246 Not Applicable
Zie Country e Country 5. Ceanificate of Status Desired [} Ei';iaﬂm“m
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name -
SUAREZ, RAFAEL Dlga. Suoare
915 NW 133RD AVENUE Strest AacrasstP.Q. Bax Numbar is Not Acceplable)

SUNRISE, FL 33325

— 15 NW 1%3rd_Avenue
“ Sunnse FL [25%%5

8. The above named entity submits this statemegt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of refjstared agert. .

s - QLA M SUAREL 1 pchs

SIGNATURE -
w-,um#mmmau@ynmmmumpk'.m (NOTE: Rsgistarad Agen! signatire roquired whon isinstating) DATE L{ /‘J/"’
L4 7
FILE NOW!! FEE 1S $150.00 8. Election Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P q.l)akzla me P M. [ Chango Adion
NAME SUAREZ, RAFAEL HANE olga Suarez e P
STREET ADDRESS | 915 NW 133RD AVENUE seerooness [ NW 15 5vd AVLR
ore-St-zk | SUNRISE, FL 33325 orv-st-2r S unyiS e H [ d 53 7) 25
TME [ pelate THLE [ Chenge [ Audition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CTy-S1-2P
TILE 3 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CATY-ST-TIP
TILE 1 velete THLE 3 change [ Addition
NAME NAME ‘
STREET ADDRESS STREEF ADORESS
CITY-SI-2IP CITY -51-2P
TE ) 1 oelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITyY-ST-2IP ' CITY-ST-2IP
TILE O pelete TLE [ Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-21P

12. | hereby certify inal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statues. | lurther certify thal the information
indicated an this report or supplemental report is rue and accurate and 1hat my signatura shall have the same legal effect as if made under oath; that | am an alficer or diractor
of the corporation or 1he receiver or trustee empowered ta execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anach7m with an addrgss, with all other like empowerad.

OLGA M. Sudre7 g{x/nﬂ{bf Y £/t 0634

SIGNATURE:

NG OFFICER OR DtRECTOR




