2007 FOR PROFIT COR! YRATION

ANNUAL REPORT 3, R) FILED

DOCUMENT # P24000087267 - Jan 25, 2007 08:00 AM
1. Entiy Nam ‘ Secretary of State
AUSTIN MEDICAL SUPPLY, INC. ry
Frincipal Placo of Businoss Mailing Addrass -
5327 NORTHWEST 36 AVENUE 5327 NCRTHWEST 36 AVENUE
MIAMI FL. 33142 MIAMI FL 33142
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl. 4, etc. Suite, Apt. #. otc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FE| Number Appliod For
65-0542804 Not Applicable
Zp Couniry Zp Couniry 5. Carlificalo of Stalus Desired O fi'ggql‘:?:c;"‘ma‘
6. Name and Address of Current Ragistered Agent 7. Name and Address ot New Registerod Agent
Namo
MARKS, JEFFREY N
1990 N.E. 163RD STREET Slreel Addross (P.0. Box Numbor is Not Acceptablo)
SUITE 205
MIAMI FL 33162
City FL Zip Codo

8. The above named ontily submits this slatoment for the purpose of changing ils registorod olfice or regisiered agent, or both, in the Slate of Florida. | am familiar with, and acceplt
the obligalions of rogisiored agonl

SIGNATURE
[ Signalute, typed or printed name o regislered agent and {dle ¢ appheatio, {NOTE: Registored Agani Sigratiitg 1o ed when r@ngia iy} —— e DATE-— — —
FILE NOWI!! FEE IS $150.00 9. Eleckon Campaign Financing  $5.00.Moy.Bo.
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution,  [C] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD L] Deloie i Tl Change [ Adulion
Nk REYES, MARTHA A LCOO00ROR 705
SR AR ss | B685B NW 36TH AVE SIF T ADDIY 85 O1A25A07-00034- 011 150,
CITY - $1-7IP MIAMI FL 33147 CITY-S1-21
itk [ pote 10l [ change [ Addilion
NAMI NAMI
SIALLT ADDRISS SIRIFT ADDRE S5
ClY-sl-4p CIIY-ST- /P
Ty [ detele Lt [Jchange [ Addilion
NAME NAME
SITETADDRESS SIRFET ADDRESS
Cliv-51-7i CHY-5T- AP
HiLe [ pelele e [ change T Addition
NAMI NAMI
SIRECT ATDRLSS SIRIET ADDRE SS
CIHY-51-/IP ’ CHY-S1-/1P
ne [ peteie i O change [ Addition
NAML NAME
STREFT ADDRESS SIREET ADDRESS
CliY-$1-7IP CITY-S1- 7P
i [ Delele e [ Change [ Addilion
NAMI NAME
SIRT ADDRESS SIREET ADDRESS
CIrY-S7-2IP Ciy-SI-7Ip

12. | horoby certify Ihat Lho nformation supplicd with this liling doos nol qualify for tho exemplions contained in Section 119. Florida Statules. | furlner cartify thal the information
indicaled on this report or supplemomal report is rue and accurate and that my signaluro shall havo lho samo legal offect as if made under oath; thal | am an oflicer or direclor
of the corporalion or the raceiver or ruslee empowerad 10 oxocuto this reporl as required by Chaptor 607, Florida Slatutes; and thal my namao appears in Block 10 or Block 11
il changed, or on an altachmgnl with an addross, with all olhor ke ompowared,

SIGNATURE: QA R/ﬂo ﬁ((m[k‘ ?KH I-;:?O-O'? (309)(036"7%?@

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING/OFFICER OR Dlndfmn “ Dafume Phone ¢




