2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P93000019165

1. Entity Name

SPRING MEDICAL SUPPLIES, INC.

05-02-2005 90545 027 ***150.00

Principal Place of Business

5755 WEST FLAGLER STREET
STE. 210

MIAMIL FL 33144 S

Mailing Address

776 SW. 97 PL. CIRCLE
MIAMI, FL 33174

us

14014824

AR A En

2. Pnncipal Place of Business T 3. Mailing Addiess .
0/ Nug. 77 Ave. | 770 suh 975 cines
Suile, Apl. #, elc. Suite, Apt. #, elc. 04262005 Chg-P CR2E034 (10/03)
Svirg #2206
Cily & Stale Ciy & Stale | 4. FE| Number Applied For
MrAMHC FE rearts , Fe 65-0394088 Not Applicabie
le Country Zip, Countr " . $8.75 Additional
33/‘ G’ P 4 - 2 3s 7(,{ V'% B 5. Certificate of Status Desired m} e Hequirac: onal
5. Name and Address of Cyrrent Registered Agant - 7. Name and Address of Now Registered Agent
Name ..
GONZALEZ, EDELMIRA H Street Address {P.O. Box Number is ch,%é
5755 WEST FLAGLER STREET el ress .
SUITE #210 L EOL N dl: 2T
MIAMI, FL 33144-3457 - S BornTE FRob
- /1 N el /2 w7 FL l AL P

changing its registeied office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

S 2y fos—
Dyf /

fed agert and itie fappl?&) [NOTE: Reg Agert spnaiure requrad when
FILE NOWIN FEE IS $1%¢.00 9. Election Campaign F.inancing $5.00 May Be
" After May 1, 2005 Feo will $550.00 Trust Fund Contiitution, Added to Fees

10. OFFICERS AND DHIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 petete UTLE - nge [ Acdition
NAME GONZALEZ, EDELMIRA H RAME 72/

SIREET ADDRESS | 5755 WEST FLAGLER ST. SUITE #210 STREET ADDRESS éf{?/ Y L(J 727 /4”3 5”47'5# 20¢
CiTy-S1-2P MIAMI, FL 33144 CITy-Si-ap HIM/ F‘.—J 3‘3 / ‘6

e 3 Detete TITE - [1 Change ] Adawion
NAME NAME T

STREET ADDRESS .STREET ADDRESS . -

ory-51-2p ] Chy-S1-2p o

e Oloewe | [ me ) [l change [ Addition

TADAE NAME

STREET ADDRESS SIREET ADDRESS

Y-S5 2P CiTY-ST1-2P
L TILE 7 oetete ATLE [ crange [ Avaition
. NAME NAME .

STAEET ADDRESS STREET ADDRESS R

CITY-51-2P CTY-S1-2P

LILE [ Detete TME [JcCrange  [J Aodilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTy-51- 2P Qry-ST-2p

HILE 3 Delete TTLE {J Change  [J Agaition
HAME ) NAME

STREET ADORESS f STREET ADDRESS

§ cmy.st-ap e Cry-S1-2p

12. | nereby cesiily that the inje :
ingicateq on (his report g supp[em@ f"
of Ihe corporation or the 1egeiv,
changea. or on an altaghnig

p all giher like empatvereg.

pckin adaiess,

far the exemption stated in Section 119 07(3)(:) Florida Statutes. | further certify that the informarsion
Ftcurale and t{al my signature shall have the sama legal effect as if made unaer cath; that 1 am an officer or director
dsiee empoweled o exequte this péport as required by Chaprer 607, Florida Statules; and that my name appears in Block 18 or Block 11 if

EEDELIf iy H GoLreatCen.

DRECTOR

PrRESIDenT  o/26/o5
By 7

Daynma Phone #




