FILED
Jun 08, 2007 8:00 am
2007 FOR PROFIT CORPORATISON Secretary of State

ANNUAL REPORT 05-14-2007 90071 002 ***150.00
DOCUMENT # P93000018766 AR
1. Ertity Name
APEX MEDICAL SUPPLIES INC.
QOViIvUuuw
Principal Place of Business Malling Address
7105 SW 8 ST, #2305 7105 SW 8 ST, #305 ’ LA -
MIAM], FL 33144 MEAMI, FL 33144 .
B s P BASOTAA pI
J1CH W BSTIEET
Suite, Apt. 8, ec. Beaen 04272007  Chg.P CR2E034 (12/08)
City & State City & Stale . 4. FEI Number Applied For
FUCHY | FLOw B0 65-0394193 Not Applicable
ze Courtry % =P céng' o 5. Cettiicate of Siatus Desired [ E:H.’asq L“:f:mm‘
6. Name and Address of Cument Registered Agent 7. Name and Addreas of New Registered Agent
Name
PARKER, CARMEN
7105 SW 8 ST., #305 Strest Address (P.0. Box Numbar is Noi Accapiable)

MIAML, FL 33144

City FL ] Zip Coce

8. The abova namoQ.'ér}l‘gy submils this Stalement for the purpose of changing its registered office or registeted agent. or both. in the State of Florida, | am familiar with, and accenpl
the abligalions of géfistared agent.

SIGNATURE

sm'--zr},-ﬂ_ ., Frintad AR S [ag4160 80 b bred 1B | mpolicabls (NOTE: Fag e 80 AGEN 2i0nam @ tecue #3 whin Hiiktekg) DAIE
i , -
FILE NOWILL -¥EE IS $150.00 9 Elacton Campaion Fnencing $5.00 may ge
. After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added lo Fees
10, e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIAE PSTD .| CJ Deteze IME [J Grange 7 Addhion
HAME PARKER, CARMEN NANE
STREET ADDRESS | 7105 SW 8 ST., #305 STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33144 cav-s1-2p
e O Detere nne Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-S1- 1P cny-§i-29
TILE [ Detese BtE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-0F orY-ST- 29
e [J Oekese nné (O crae [ Addiion
NAME NANE
STREET ADDRESS STREET ADDRESS
oHTY- ST-IP Qry-S1- I
TILE O Detete T [ Crange [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
oY §T-1P ciy-51-TP
VTLE O peleee miE O Crange [ Addition
NAME NAME
SIMEET ADORESS STREET ADORESS
Y- ST-2P cY-57-2P

apter 119, Florida Statulgs. | lurlher cenily thal the information
ehal effect as if made under path; that | am an officer or direcior
uies; and that my name appears in Bhock 10 or Block 114

23 04 (205)2263443

™ Prona &

12. | hereby certify thal the information Supplied with this filing does not qualily
indicaied on this repon or supplemental report is true accurata and,
ol the eorporation of 1ha receiver o kusiee empowered 10 éxeculd thj
changsd, or on art slachmen| with 8n address, with al other lika

SIGNATURE: _C PCIV K

SIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING OFGER OR DIRECT O

"/




