2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000087267 Jan 31, 2008 08:00 AN
I Secretary of State
AUSTIN MEDICAL SUPPLY, INC, l'y
Principal Place of Business Mailing Address
5327 NORTHWEST 36 AVENUE 5327 NORTHWEST 36 AVENUE
MIAMI FI_ 33142 MIAMI FL 33142
2. Prncipnl Place of Businass - Ne PG Box w 3. Malling Adgrass
Saite, Apt. ¥, el Sutte Apt. # e 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEi Numbsr Appied For
65-0542804 Nol Apglicable
zp Coumry Zo Counlry 5. Certdicate of Statugs Desired) (] gﬁg.;g]j?g'ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!;‘Ig%%KNS,EJEI;ZRHEDYSNmEET Sreet Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33162
City FL Zip Code

8. The aoove narred artity submus this statement for rl‘e puipese of changng i1s regustared office or regsterad agent. or pott, in the State of Flonda. 1am familiar win, and accept
the abiigations of registerad agent.

SIGMNATURE

SgnItLrd ek o T1rad Lan e O reg erad snert g t g | arptaagie, NOTE REGIS'-18C AGEC | £/ @QUINATT whel fdueenlir g1 DATE

9. Electon Campaign Financing $5.00 may Be
Trust Fund Centriution. [ Added to Fees

10. OFFIC‘ERS AND DiFw‘F("TOFiS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD O3 Devete TITLE O change [ Addition
NAME REYES, MARTHA RAME

STREET ADDRESS | 66958 NW 36TH AVE STREET ADDRESS UDOOG0209255

omY-s.7P [MIAMI FL 33147 CiTY-1-7IP 02/08/08-80014-014 150,00

TTLE 3 Devete TIME {ClChange (] Additen
NAME HAME

STREET ADDRESS STREFT ADTIRESS

OITY-5T-21R CITY-$1. 21

TWHE T pegte TmE [ Change ] Addition
NARE NAsE

STREET ADGRESS STREET ADORESS

OITY-$1-21° CITY-ST1- 2P

TTLE O pate TILE [ Crarge [ Addition
NAME HAME

STREFT ADGRLSS STAEET ADDRESS

Chv-SI-zie CITY-5T-21P

TIiLE O peteee TIiLE [ Change ] Andition
HAME NaMlb

STRELT ADUPESS STALET ADDRESS

SIY-81-8 CITY-3T- 2P

TLE O oeele TME [ change [ Aacition
MAME - RAME

SIREET ADDRESS STREET ADDRLSS

CHY -S1-2P CITY-51- 2IF

12, | hereby certity that the information suprlisd with this fiting doas net gualify for the exsmptions comained in Seclion 119, Flonda Staiues | furtner cerity that the .nfonmation
inaicated on ttus report of supplemental report is 'rue and accurale any that nly signature shall have the sama legal ettect as f made under oath; that I am an ctiicer or director
of the corporation or the receiver or trustee empowered (0 execute this repor &s required by Chapier 607, Figrida Statutes: and that my name appears in Block 10 or Bleck 11
it changes, or on an ateament wilh an address, with ail uther ke empowered.

SIGNATURE: R P%Q Har}{m @egﬁ /-8 -OF /3053@3879%

SIGNATURE AND TYPED OR PRINTED NAME OB/SIGNING OFFICER OR DIRECTOR Cais Dayt 38 fonore w




