FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P060001403¢1 Ny 03-05-2007 90041 017 ***150.00

1. Entity Name

AMERI-MED SUPPLIES & EQUIPMENT, CCRP.

Principal Place of Business Mailing Address BUUNUY
5085 NW 7TH STREET #616 5085 NW 7TH STREET #616
MIAMI, FL 33126 MIAML FL 33126 .
ST S LRV ARTAO G E AN A
1225 Vow. 255Tieed” | 7225 povo 28 ST re sk
S”";',‘;Eg' "o 5 Suite. g%‘ié “ o . 03012007  Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Appiied For
Mo~ d/’\ FA1 0 @J‘g . ZD-—Wj 711 s Not Applicable
Zip Country Zip Country ” } $8.75 additional
3 33y272 D A ﬁC . 3 3122 DQD e 5. Certificate of Status Desired | Foa Requirec; iona
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Registared Agent
Name
VALDES, ERNESTO J
5085 NW 7TH STREET #616 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
' 7225 ~Mow 25 5T sTe /95
City — Zip Code
My —ig FL‘[ 23)22

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Flgride. | am famifiar with, and accaept
the nhligations of registerad agent.

SIGNATURE
figrature, typea or prned name of registered agant and tile f applhicatie. (NQTE Aegistered Agjent SiGRature réquirer) waen /enstano) NATE i
. FILE NOWI!! FEE IS $150.00 - 8. Llection Campaign "7"-“””‘“9-—[3 $5.00 may Ba-—— - -
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
10. QOFFICERS AND GIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Detete TMLE Eﬁnanga [ Addition
NAME . VALDES, ERNESTO J NAWE I e
STREET ADDRESS | 50BS NW 7TH STREET #616 smttass | 7225 A 25 5Tredd S o9
cnv-st-ZP | MIAMI, FL 33126 CIY-51-21P A} pen:  FLA 3322
me 1 Delete e Tl change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CHY-SI-2IP
TIILE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-20P CIiY-51-2P
THLE O palete TITLE [ Change [ Addtion
NAME = NAME ..
S(REET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-Si-71P
nme 7 Delete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P CrTY-§-2IP
MLe O pelete MTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CTY-S1-21P

12. | hereby certily that the information supplied with thig filing does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or Irusiee empowared to executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsg) i an address. with all other like empowered.

SIGNATURE: 03vi-o7 Joyyoo § 453

NATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Datinre: Fhone &




