FILED

May 14, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-14-2007 90095 031 ***150.00
DOCUMENT # P06000154532
1. Entity Name
ELK MEDICAL SUPPLIES CORP
Principal Place of Business Maiting Address
12471 SW 130TH STREET 12477 SW 130TH STREET _ 40 11332“
SUITE B-12 SUITE B-12 - )
MiAMI, FL 33186 MIAMI, FL 33186 '
T T S TR T
Suite. Apt. #, elc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 {12/06)

City & State Cily & State 4. FEI Numbgr Applied Forr
- . . QO -— go% P 5 5 Nol Applicable
Zie Cauntry i Country 5. Certificate of Status Desired O Ei‘:?qﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RODRIGUEZ, MARIA C
12471 SW 130 AVENUE Streel Address {P.C. Box Nurnber is Not Acceplable)

SUITE B-12
MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida, | am lamiliar with, and accep!
tha obligations of registered agenl.

SIGNATURE
. : Signature, typed or panted name of regesterad agent and ulle ¥ apphuabte {NQTE: Registered Agenl signature required when reinstating} DATE
2 FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
: ‘-‘Due by September 14, 2007 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 14
AITLE PRES e 0 Delete WLE m = . #Thange  [J Addilion
NAME RODRIGUEZ, MARIA C NAME S g "'P .
% ez, anea Q
STAEE) ADDRESS | 12471 SW 130TH AVENUE SUITE B-12 STREET ADDRESS "Hﬂ sJite 5-| 2.
oIv-ST-IP | MIAMI,, FL 33186 Ciry-§7.-29 2471 sw ! 20 My = 3386
TITLE - [ peiere TILE [ change [ Addition
NAME NAME
SIHEL] ADDRESS STREE] ALDRESS
CilY-§7-21P CITY-§1- 4P
TE [ pelete TILE {J Change [ Acdilion
RAME NAME
SIREET ADDAESS SIREE] ADDAESS
CHY -ST-21P oIrY-51-4P
TILE O Detele TIMLE D Ghange [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CY-ST- 2P GiIY-§1-2P
ik B O Delete me O Change  [J Aduition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CHY-5T-21P
e O Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-SI-2P

12. | hereby certily thal the information supplied with this liling does nol qualily lor the exemptions conlained in Chapier 119, Florida Stalutes. | furlher cerlify lhat the inlormation
indicatad on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an altachment with an addrass. with all oihier like empowsred. - );54_.,0}_]

| .‘SIGNATURE: 7)’7/]@/»(&/ Q B—gh’(_:ﬁ/zr 0‘]0‘;!4(4 @?xprzdoae:z 4,]9 o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬁz or QRECTOR ayime Prone ¥




