2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000012600

1. Enlity Name

ADVANCE FLORIDA MEDICAL SUPPLIES INC.

FILED
Jan 29, 2008 8:00 am
Secretary of State

01-29-2008 90004 021 ***150.00

Principal Place of Business

490 OPA LOCKA BLVD, SUITE 10
OPA LOCKA, F. 33054

Mailing Address

490 OPA LOCKA BLVD, SUITE 10

OPA LOCKA, FL 33054

40011880

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

3. Mailing Address

RO

Suite, Apt. #. etC

Suite, Apt. #, etc.

MM

01252008 Chg-P CRZ2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
20 -833511 2 Mot Applicable
Zi Counir Zip Counti L
P Ly i ountry 5. Certificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Addrass of New Registerad Agent
Name

MARTINEZ, LIVIO A
2400 NW 167 STREET
MIAMI, FL 33054

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

City

FL l Zip Code

8. The above named antity submils this statement for the purpoge of changing its registered olfice or regisiered agent, or bown, in the State of Florida. | am familiar with, and accept

Ihe obligations of registered agent.

signature X L—-ﬁ’

Signature, yped of Priffea name of registered agent and

et appheable

{HOTE Registenezn ANenl stgnatura ieguited when reingtating)

) /2 /68

4

FILE NOWH! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contrifution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE PSTD [ belete TITLE [T] Change [} Addilion
NAME MARTINEZ, LIVIO A NAME

STREET ADDRESS | 2400 NW 167 STREET STREET ADDRAFSS

CITY-ST- 2P MIAM(, FL 33054 Cliy-S1-2iP

TTLE [ Delate e [J) Change (] Addition
NAME NAME

STREET ADDRESS STACET ABDRESS

CIV-§1-ZiP CIiY-57-2IP

THLE O pelete TITLe [ change [ Addiion
HAME NAWE

STRFET ADDRESS STREET ANDRECS

CITY-ST-21P CTY-57-71P

1T F [ Defete TIF [Jchange [ Addition
NAME NAIE

STREET ADDRESS STREET ADIRESS

CITY-§T-2iP CiTY-57-2IP

HILE [ Delete THLE [ Cnange [ Addition
NAMF NAWE

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CY-3T-7iP

TITLE O ekt TME (I Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cny-81-Zip CIY-57-2IP

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplernenial report is true and accurate and that my signature shatl have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar 8lock 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: X

SIGHATURE AND TYPED OR PRINTED NAME (¥ SIGNING OFFICER OR DIRECTOR

foth?

Dayrmre Phane #




