2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000141310

1. Entity Name

CYM MEDICAL SUPPLIES INC

Principal Place of Business

6595 NW 36TH ST
MIAMI, FL 33166

Maiing Address

6595 NW 36TH ST
MIAMI, FL 33166

2. Principal Place of Business - No P Q. Box #

3. Mailing Address

Sure, Apt. #, etc.

Suite. Apt. #. etc.

FILED
09 JAN-6 PM 533

SECIE TARY OF STATE
. TALLAHASSEE, FLORIDA

v

A ONAR R A
‘REINSTATEMENF= 008

City & State City & State 4. FEi Number Applied For
20-5851052 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied. [ gi;i as:gional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
YBARRA, CARIDAD M P

5370 NW 168TH TERR
MIAMI, FL 33055

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL. | Zip Code

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

the obligations of registered agent

~ Ceq //

Qe

SIGNATURE
mura typed or prmed ramé of regsterad uﬁ and titls It applicatle

(NOTE: Raglyterad Agent signature raquired whan relnstating) DATE

FILE NOWIII FEE IS $150.00

After January 1, 2009, Fee wlill be $300.00

In accordance with s. 607.193(2)(b}, F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE P [ pelets mE [ Change [ Addition
sy e T Fiangl ao Toyme Jit Y wn

NAME YBARRA, CARIDAD M NAME = IE:I“’ l:.l 1 T'j—_l = Eﬁ'ﬁs”'-:' _

STREET AODRESS | 5370 NW 168TH TERR STREET ADDRESS 31706/ 05--010153--0l 4% [0, (10

CITY-ST-71P MIAMI, FL 33055 CITY-ST-2IP

TMLE O] petete TITLE [J Change  [] Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITy-ST-2F

HILE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ABDRESS STRFET ADDAESS

CITY-ST-2P CHY-ST-20

11LE 7 Delete TILE [ Change [ Addilion

HAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2F I ‘ CITY-ST-2P

TLE L ] , [ Delete TIILE [ Change [ Addition

NAME V] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 Delete TME [OCnangs [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-71P GITY-ST-71P

12. | hereny ceruly that the information supplied with this filing dces not quahfy for the exempiions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11)f

changed. or on an attachmant with an add

ress, with all ggher like empowered.

SIGNATURE: _(Zeelot
IGNATURE AND TYPED OR inﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Daio Doyhimg Phono ¢




