FILED

Apr 07,2008 8:00 am
v 2008 FOR F RO T R aRATION ecret,ary of State

04-07-2008 20062 018 ***150.00
DOCUMENT # P07000093079
1. Entity Name
NF MEDICAL SUPPLY CORP
Principal Place of Busingss Mailing Address )
15190 SW 136TH ST. 15190 SW 136TH ST. ;
SUITE 28 SUITE 28
MIAMI, FL 33196 MIAMI, FL 33196
e AR TR
Suite, Apt. #, elc. Suite, Apl. #, alc. 04022008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
3(9 - O?’ 93 C/a 7 Not Appicable
Zie Country 7ip Couniry 5. Certilicalo of Status Desired O Ei;?q L’:?eﬂ”"“a'
6. Namerand Addrasts ofﬁCurLenl Regislered Agent 7. Name and Address of New Registered Agant _

Name
MORAN, NORBERTO F .
14231 S.W. 1618T PLACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186

City FL 1 Zip Code

8. The above named entity submils this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations ot registarad agent.

SIGNATURE
Sigrature. lyped or prinded name of registered agent and lide f applicabig (NOTE Registered Agent sigrature required #hen rensLatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘;gn F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPTS O Delete e [J Change [ Addition
NAME MORAN, NORBERTO F NAME
STREET ADDRESS | 14231 S.W. 1618ST PLACE STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33196 CIrY-S1-2IP
(13 O velere {1113 [J Change [ Adéilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IF
TTE [ elets TTLE [J Change [ Addition
NAME HAME
STREET ADGRESS cos 5 IRFET AUDRESS
CITY-ST-2IP CITY-51- 2P
TILE [ petete TmE O change [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CATY-51-219
TILE [ Detesa TLE O Change [ Addition
NAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CHY-81- 0P
TITLE [ Delete TITLE O cChenge [ Addition
NAME HAME
STHEET ADOAESS STREET ADDRESS
CIrY-ST- 2P CilY-51- 21

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental teport 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
of the corporation or the receiver \dSieg’ empowered 10 execute this reporl as reguired by Chapter 607. Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an attachment gliress, wilh all other like ampowerad.
04/03 /o«b (3:»5) LR ~O\2E
17

SIGNATURE: \
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Data Dayume Phane #




