2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) "FILED

DOCUNENT # Fosoo00s7267 Jan 27,2006 08:00 AM
. Entity
AUSTIN MEDICAL SUPPLY, INC. Secretary of State
Principal Piace of Businass Maii-ing Addréés
5327 NORTHWEST 36 AVENUE 5327 NORTHWEST 368 AVENUE
MIAM] FL 33142 MIAMI FL 33142
“S ® LT
2. Principaf Mace of Business 3. Maiding Adaress )
Suite, Apt. #, 2tc. Suite, Apt, #, eic, 15t MOORE CR2E034 (10/05)
City & Stale City & Siat . FEI N 1 Applied For
e e e R v
Zip Cauntry Zp Country 5. Cortifcate of Status Desired r ?gegesq Lﬁzcg'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
' Name
?AQAQ%KI\S‘. ’EJ %’;’;];EDYST;]-REET - Street Address (P.O Box Mumber is Not Acceptable) o
SUITE 205 ] — : .o
MiAMI FL 33162
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered office or registere@ent. or bath, in the State of Forida. 1 am famiiiar with, and ant
the abligations of registered agam

SIGNATURE

Sdnature TYEeL of previed name Of fegisleing agent aad G § apphcatie (NOTE Ropislored Agart sgralims requred whn rensatng) DATE

FILE NOW!! FEE IS $150.00 ~
After May 1, 2006 Fee Will Be $550.00 "~
Make Check Payable to Florida Department of State

9. Slection Campaign Financing  $5.00 May ¢
Trust Fund Contribution. 3 Added to Fees

10, QFFCERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSD 7 Desete HIE [ Change [ addit
NalE REYES, MARTHA HAbg LTHIGON403130

STREETADORTSS | 6BGER NW 36TH AVE . STREET ADDRESS (2/03/05~-R0037-002 150,00
OTe-ST-0F  INBAMI FL 33147 LITY-ST- 2P

TITLE U Delere WLE {7 Change A
HANE HAME

STREET ADDRESS SHALET ADDRESS

civ-§r-ap LIy -57-21P

T O elers HILL [ Change ] Ace
NAME ) NAME . .

STREET ADDRESS STRIE] ADDAESS

oITy-5T-Z1P Gy ST-2P

e 0 Delete e O Change [ ase
NAME . HANE

SIREET ADDRESS STREET ADDRESS

CHY-§7- 5P Gify-§1- 2P

L 1 Delete TiTlE O Change [ A
NAME NANE

STRECT ADDRESS STREET ADDRESS

C37y - ST- 2 Oy 51- 2P

T O Delete TILE ] Change L Ae™
MAME MAME

STREET ADDRESS STRELY ADDHESS

CHy-Si-2P CiTY-§7- P

12. | hereby cerdfy that the information supplied with this filing does not qualify for the exemptions contained in Secton 119, Florida Siaiutes. | further certify that the informaiior
ndicated on this report or supplemental report is frue and accurate and thal my signature shal have the same legal effeci as if made under oath, that | am an officer ar direct
of the corporahon of the receiver or trusiee empowered to execute this repert as required by Chapter 07, Flosida Statules; and that my name appears in Block 10 or Block 1.
if changed, or on an aflachment with an address, with aill other ke empowered

SIGNATURE: —@Z‘QM) §-0 ol Qw ) ?'9#*0% | @oﬁjﬂajf-)%c,

SIGHATURE AN YYPED OR PAMNTED NAME OF SIGNING SFFIGER oR DRECTOGR W’ 2 Daytina Phona #




