2004 FOR PROFIT CORPORATION

~—ANNUAL REPORT (AR) FILED

DOCUMENT # PO4000018922 Feb 26, 2004 08:00 AM
1. Enty Name Secretary of State
USA MEDICAL SUPPLIES, INC.
Principat Place of Business 7 T Mailing Address i
g?_go 2SC)UTH DIXIE HIGHWAY 635‘I'E.w Z;SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405-4300 WEST PALM BEACH FL 33405-4300
i Sl = OO R
Suite, Apt #, elc. - Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
CtyaSate ' " City & State 4. FEi Number ' ™ TAopied Ffm
B o 7 657046751? [ ner appicabie
zp Country Zp Couniry 5. Certificate of Status Deswed [ ?.;85; ggq:r\ifgciiﬁonaj
€. Name and Address of Current Regislered Agent ] ) 7. Name and Address of New Hegjstéred Agent ”- ﬁ_
Name
ESAOR(? EB%’T?_A_{ BIX'.E HIGHWAY Street Address (P.Q. Box Number is Not Accentable) =
STE. 2 : T — e R g
WEST PALM BEACH FL 33405-4300 e
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, af both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - : - . =
Signature. typed or prmited name of registared agont and tite i appheable (NOTE Regstared Agent signatute regured when ratpstalmgj ) DAIE . E—
FILE NOW!!t FEE IS $150.00 . . .
; . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . .y o Y ¥
- - . ust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
- P o el Rt gneuwp . F T
10. B QFFICERS AND DIRECTORS o 11. N _ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 u,__,,
TmE PSD T Delete TILE o [l change [ Addition
NAME BARRETO, MYRIAM P § e e s T
STREFT ADDRESS | 12715 S.W. 112TH TERR STREET ADDRESS e/ 27/04-20005~022 150,00
or-st-ap - [MIAMI FL 33186 ciTy-51-2 ) ' e
TILE [ belete TILE [JChange £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P o CRY-5T-2F
e [ pelete TILE [ change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-$T-2IP ) . -
TRE 1 Defete MIe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P oIrY-51- 2P .
— J—Y i —a Y v
THHE 1 pelete L [J Change [T Addition
NAME NAME
STREET ADARESS STREET ADDRESS
CiTY-5T-2IP o _ . ciry-s1-27 e
THLE ] peleie TITLE ] Ghange 2] Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-2p Ny ” Cliy-$T-2IP o ) o

$ exemption siated in Section 112.07{3)X1), Florida Stalutes. § further cerlity thal the intormation
{/signature shall have the same legal effect as if made under oath; that ! am an officer or director
required by Chapter 607, Florida Statutes, and thal my name appears in Block 1Q or Block 11 it

p2~03 -2

iy 7
sIENATURY Ao el bk pRfiTeED Namelor sidfc gPpices oR DIRECTOR Dale Daytme Phane #

12. | hereby certify that the informahgr supp
indicated on this report or supplémental fepa
of the carporation or the recenver or truglee
changed, aor on an attachmenf w}th an

)

SIGNATURE:

this filing daes not qualify for ¢!

15 rue and accurate and that

ppwered 10 exgodathis repo,
OtRET likg

L

is H



