— 2005-FOR-PROFIT-CORPORATION-— FILED
ANNUAL REPORT (AR) . Feb 01, 2005 8:00 am

DOCUMENT # P94000087267 Secretary of State
1. Enity Name 02-01-2005 90038 014 ***150.00
AUSTIN MEDICAL SUPPLY, INC. e '
ﬁ PrincipeF:Place of Business Mailing Address
6695-5/NW 36TH AVE 6695-B NW 36TH AVE
MIAMI FL 33147 MIAMI FL 33147
us us
T v O
52387 NubhBe Ave. 532% NW.3¢ AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEi Number Applied For
YV = Hoaw, B 650542604 Not Applicable
Zip ! Country Zip ' Country - " $8.75 additional
3 3 i q’ 9\ D ﬂD E* 3 3 l . (’D A D & 5. Certificate of Status Desired O Fee Required tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name i ’ o .
- ‘q\AQAQ-F(I)KNS.’E‘:IEE;gEDYSNFREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 205 )
-~ MIAMI FL 33162
City FL Zip Code

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

SIGNATURE

Signature, lyped or puinted name of registered agent and title i appicable. [NOTE: Registerad Agent signature iequired when reinstaling) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

Make Check Payable to Fiotida Department of State”

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
THILE PSD 3 Delete TLE [ change  [J Addition
NAME REYES, MARTHA NAME
STREET ADDRESS | 66958 NW 36TH AVE . STREET ADDRESS
CITY-ST-ZiP MIAME FL 33147 CITY-ST-7IF
HILE [ pelete TITLE [dchangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S51-2IP l Y -sT-2P

I e 7 e e - ’ - Ooeee TITLE - e e o emee[2] Changa e~ ] Addiion

NAME NAME ’
STREET ADDRESS _ SPREETADDRESS | ol - - - -
CTY-§7-2IF i ) CITY-ST-2P ,
TILE [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-57-2IP CITY-8T-21P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpﬁr;with an address, with all other like empowered.

SIGNATURE: _ 00 Tho (s finetiy Poyer Qewiond (asos  BoS)egreses

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR Date WAime Phane #




