FILED

2004 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 05, 2004 8:00 am

Secretary of State

PSUENEmﬁ”ENT # P83000023452 03-05-2004 90019 036 ***150.00
MULTIMED SERVICES MEBDICAL SUPPLIES AND
EQUIPMENT, INC.
Principal Place of Business Mailing Address a U |
913 SW 87 AVE 913 SW 87 AVE Jaus
B B
MIAMI, FL 33174 MIAMI, FL 33174 :
s v RO L O

Suite, Apt. #, elc. Suite, Apt. #, etc. 02252004 Chg-P CR2E034 (10/03)

éity & State City & State 4. FEI Number Applied For

65-0583786 Nat Applicable
ap Country & Country 5. Certificate of Status Desired [} fi'gfqﬁ:’:gimai
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narne .
FERNANDEZ, OREL Clarisa Fernandez
913 SW 87 AVE STEB Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174 - -
913 SW 87th Avenue, Suite B
° Miami FL | 88774

8. The above namad entity submits this statement for the purgose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signawre, lyped or printed name of registered agent and title it applicabla, {NOTE: Regislered Agent signature reqguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P v Oelete TITLE President/Secretary/Director (J Change ¢ Addition
NAE FERNANDEZ, OREL NAME Clarisa Fernandez
STREET ADDRESS | 11102 NW 4ST STREETADDRESS | 913 SW 87th Avenue, Suite B
CTY-ST-2p MIAMI, FLL 33172 CTY-ST-2IP Miami, FL 33174
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST- 2P
TILE O detete TITLE {3 Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-ST-2IP
TIILE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-S7-1IP CITY-S7-21P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GiTY-5T1-21P
TITLE [ pelate TITLE [ Change  [J Addition
NAME ) NAME
STREET ADDRESS - / STREET AGDRESS
CITY-ST-7IP ~ n CITY-ST-2IP

12. | hereby certify that the information g
indicated on this report or supplems ;
of the corporation or the receivey or frusi¢es
changed, or on an attachment with 4

SIGNATURE:

this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify thal the information

p true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
po -l"';g'r'-— e-Ris report as required by Chapter 607, Florlda Statutes; and that my name appears in Biock 10 or Block 11 i

it ‘ ‘, —a 0.

{786) 262-2725

OFSYVFEFRANTEL" PHFSTHRATE S'CHING OFFICER OR DIRECTOR Daie Daytime Phone #




