FILED

2007 FOR PROFIT CORPORATION .
ANMUAL REPORT - - . " ng 23,t 2007f8S(t)0tam

DOCUMENT # P06000135246 ' ecretary o1 state
1. Entity Name 01-29-2007 90079 045 ***150.00
OKLAHOMA MEDICAL SUPPLY, INC
Princips! Place of Business Mailing Adcrass
90170 SW 137 AVE 9010 SW 137 AVE
SUITE 243 SUITE 243 ARSI
MIAMI, FL 33186 MIAML FL 33186 ; ' - "‘ A
S i e

Sulte, Apl. ¥, e1c. Suita, Apl. #. aic. 01262007 Chg-P CRZED3M4 (12/06)

City & Siate City & Stara 4. FEI Number Aophed For

. 20-576 9743 Net Applicable
e Country o Couniry 5. Cendicate of Status Desired [ F‘z;fw“;‘;m"“'
6. Namw and Address of Current Reg Agent 7. Nama and A of New Reg Agend
Name
. BUSUTIL, ALFREDO -
9010 SW 137 AVE Streel Address (P.0. Bax Numbet & Not Acceptabla)
SUITE 243 o
MIAMI, FL 33186
City FL | Zip Cods

-8 The abme named antity sSubmits this slatlement lor the purpose of changing its registered otfics of registersd aganl. or boih, in tha State of Florica. | am familisr with, and accept
the obligations of registared agent.

~
T,

SIGNATURE bW
Bagrure, tytad o prvituec et of agert pric) st A (NQTE. Regrsimrnd Aget s:pnatre reousead when resnsising) DATE
FILE NOWTI FEE IS $150.00 9. Election Campsign Financing $5.00 May Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribaion, =] Adoed o Feas
10. CFFICERS AND DIRECTORS 1. PR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 ovies TLE CiCrange [ Addition
NAME BUSUTIL. ALFREDO WANE
STREEL ACORESS | G010 SW 137 AVE, SUITE 243 SIREET ADDRESS
Cimy-SE-ap MIAM!, FL 33188 cily-$i-a#
TINE [ Detete i ClChange [ Aacition
NAME NAME
STREET ADORESS SIREET ADDRESS
CIrY-51-p9 G128
ME {3 vesete THLE O Crange [ Asdiion
NAME HamiE
STREEY ADDRESS SIRLES ADDRESS
an-s1=n - CAY.CL TP -
e [ eiste T O crange [ Addition
RAME MANE
SIREET RDORESS STREET ADDRESS
CITY-51-2P cy-$l1-ap
il [ petete (113 [ Crange [ Addition
MAME RAME
STREET ADORESS STREET ADDRESS
oTY-51-2 Gne-31-pp
nE O teise THLE ) Change [ Addifion
NAWE MANE
STREET ADGRESS STREET ADORESS
ciry-51-21p citv-51-0F

1. | hareby ‘K‘sihm the information supplied with this fsl:_r'? doos nat quslkily lor the exemptions contained in Chapler 118, Florida Siatutes. | lurther cenily thal the information
inchcalod on repor or supplemental report is irus and accurate and thal my signature shall have tha same legal efiect as il made undar cath; that | am an officer or director
of the corporation of the raceiver of [rusiee empowered to sxecule this rapon as reqguired by Chapter 607, Forida Stahutes; and that my name appears in Block 10 or Block 114

changed, oronanmwa gth all othwar like empowered.
el
SIGNATURE: SIS /26 /200 3 (3052”?3'8' 6030




