FILED

2005 FOR PROFIT CORPORATION May 03, 2005 08:00 AM

Secretary of State

_ANNUAL REPORT
DOCUMENT # P930000197
1. Entity Name - .

APEX MEDICAL SUPPLIES INGC.

66

Principal Place of Business

7105 SW B ST, #305
MIAMI FL 33144

_ Mailing Address

7105 SW 8 ST., #305
MIAME, FL 33144

R

2. Principal Place of Business - 3. Maiiing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2EC34 (10/03)
City & State _ City & State 4, FEI Mumber Applied For
65-0394193 Not Applicable
zp Country Zip Country 5. Certficate of Status Desirad O $8"75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S Name

PARKER, CARMEN

—- = - Street Address (P.0 Box Number is Not Acceptable}

7105 SW 8 ST., #305

MIAM], FL 33144 _ o —

City

2iy Code

FL |

8. The above Named entily sUbmits [Pis Statament fof the purpose of changing its registered office or registered ngent, of bath, in the: State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

Sgnahys, typed or pHntad name of registerad agent and titla if applicable INOTE Raglstared Agenr sigvalore required when reinstatngl DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

After May 1, 2005 Fee will be $550.00

10. __ _ CFFICEASANDDIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DNRECTORS IN 11
TITLE RSTD 5 Delate TILE ] Change [ Addition
NAMC PARKER, CARMEN b AME " SD?-.!Q
i
STREET ADDRESS | 7105 SW.8 ST., #305 STREET ADDAESS s a‘gg%ggl;grﬁﬂ“wﬂﬂﬁ 150,00
GiTY-§T-2IF MIAMIL, FL 33144 B CiY-ST-71P S i [RINILY A
mie - Ooele | e ' [l chage L Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIY- ST 2P
ILE o O Delete I [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -5T-2P CITY-ST-21P
TILE ) T [ Delete TLE T3 Change [ Addition
NAME NAVE
STAEET ADDRESS SIREET ADDRESS
£ITY-51- 2P oiry-ST. 2P
e o 7 Boiete e O Change [ Addition
HAME NAME
STREFT ADBRESS STREET ADORESS
CITY 5T 2P CITY-6T-2P
TLE T 7] Detete LE [lchange [ Addition
e T NAME
STRLET ACDRESS STREET ADDRESS
LIy -ST- 2P GiTY - ST-21P

12. | hereby certily that lhe information supplied wih tres king does rot quahly tor the exemprion stated in Section 113.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accuwrate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the carporation of the recaiver or trustee empowerad to execute this repont &s required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 74/ 50 ¥ orrerty

DY ~ /5= 2PV

Nare

2l p i

Daylime Phone i

TURE AND TYPED OR PRINTED NAFOF SIGNING GFFICER OR DIRECTOR
A

)




