2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P23000019165 ecretary of State
1. Enlily Name
04-29-2004 90236 024 ***150.00
SPRING MEDICAL SUPPLIES, INC.
~Principal Place'of Blisingss -~ T Mailing Addréss i o .
5755 WEST FLAGLER STHEET "l =y 776 S.W. 87 PL. CIRCLE oL cheen e ed L L v e i v g
STE. 210 MIAMI FL 33174 . - .
MIAMI FL 33144 Lrine . us .
us- - . .. ‘ :
" Buile, Apl #, etc. L ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St‘alé City & State 4. FEI Numer Applied For
65-0394088 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ EDELMIRA H™ Slreet Address (PO Box Number is Nc;t pf-{cyceptable) e
5 WEST FrA&L SrREST
5_@7,:2‘_ R0
City - . ZIQ Code
Hrar F'— -35/57

-
SIGNATURE % «/

SlgnWm}p{ \me of regvsk},!aMnus d appl\;bim&/ (NOTE: Registered Agent signatuis requrrecd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coentribution. O Added to Fees
10. P OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. P i 3 Detete L D Change [ Adition
name % 2'{GONZALEZ, EDELMIRA H HAME . 200
STREET AQDRESS PRESGw-—O7-Phe-GHRGEE - St wpress (5 756 WEST FLAGLER ST~ SLITE H#AL
CTY-ST-ZP it 0B+74- - Y-St | Af A, e B34~ BFS 7
TITLE [ belete - Tme [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
“TME [ Detete TIILE [T Change [ Addition
NAME _ § e
“"5THEET ADDRESS™ AT S == —— =R STAEEN ADURESS ™| T T AT e s e e e === =
CITY-5T-2IF CITY-ST-2IP
TITLE [ peiete TITLE [IChange [ Additien
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
e .. . O Detete TIMLE : : O Change [ Adition -
NAME S, . NAME
STREET ADDRESS L STREET ADDRESS | -
CiTy-5T-20P ‘ : CITY-ST-2P
THLE [ Delete THLE ) [} Change 3 Addition
NAME . o NAME e . ..
STREETADDRESS | | STREET ADDRESS )
CITY-5T-2IP / /ﬂ') : l CITY- 57- 2P . SRR
12. | hereby certify th i ion £ fed with this filing dbegmot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furmer certify that the information

indicated on this rgporiial

‘//asw ﬁ‘/

PED NAME OF SIGNING OFFICER OR DIRECTOR V4 e Davhme Phana ¥




