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June 23, 2008

FLORIDA DEPARTMENT OF STATE

EMPIRE Ihvision of Corporations

’

SUBJECT: SQUTH FLORIDA MEDICAL SUFPLY, INC.
REF: W08000030140

We received your electronically tranamitted document. However, the
document has not heen filed. Pleasa make the following correctilions and

refax the complete document, inoluding the electroniec filing cover sheet.

The name designataed in your document is unavailable since it is the same
as, or it is not distinguishable from the name of an exlsting entity.

Please select a new name and make the correction in all appropriate
places. One or more major words may be added to make the name
distinyuishable from the one presently on file.

Adding “eof Florida® or "Florida' to the end of a name is not acceptable.
The document number of the name conflict is P9BO0DOD3108E.

Flarida law requires ths street address of the principal office and, if
differant the mailing aliress of the entity. A post office box ia not
acaeptable. for the prinzipal office.

The registered agent must have a Floride strest address. A post office
box is not acceptable.

If you have any further questions concarning your document, please call
(850) 243-€928.

Tim Burech FAX Aud. #: H0D8DOC156788
Regulatory Specialist I Letter Numbexr: GOBAOOD37844
New Filing Section .

P.O BOX 6327 - Tallahassee, Flonda 32314
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