2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P94000088654

1. Entity Name

MEDICAL SUPPLY PLUS, INC.

ecretary of State

04-04-2005 90089 029 ***150.00

Principal Place of Business

4143 SW 74THCT
STE 100
MIAMI, FL 33155  US

Mailing Addrass
13800 SW 8TH ST

#257
MIAME, FL 33184 US

WU W W W e

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. # etc.

Suite, Apt. #, etc.

01222005 Chg-P CR2EQ34 (10/03)
City & Stale City & Slate 4, FEI Number Applied For
65-0538596 Not Applicable
2 Country e Gountry 5. Certificate of Status Desired - $8.75 Additional
- .- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MORENO, HIRENIO
4143 SW74 CT. #100
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

010 I‘/ Lo (1eciaies?) ﬂg//a//al‘

the oblng ol ent

SIGNATUHE

Signature, lyped or prirted name ¢ 2, 1(‘eﬂt asd

title it zpplicacie

(NOTE Aeqsiered Agent dnatine requited whon «pinstating)

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5k00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TC OFFICERS AMD DIRECTORS IN 11

TITLE P 7 Delete TITLE [ change [ Agdition
NAME MORENO, HIRENIO NAME

STRECTADORESS | 4143 SW 74 CT. #4100 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33155 CITy-g1-20°

TMLE O Delste e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-71P

TITLE T etete e [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-§7-2IP

TITLE [} Detete THLE [0 Charge [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP LITY-5T-21P

TIRLE [ Delgte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-$T-2IP

TILE 7 Delete TITLE O change  [J Addition
NAME o e - N NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P o 7Y -5T-2IP -

12. | hereby certily thal the information supplied with this filing does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a -:..._%. trustee empowered lo executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Pesidew’ _ C V/’//w" Por) 262~y Loo

changed, or an an alt3 digss wil

SIGNATURE:

aa i tin, Y

h all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFMH QR DIRECTCR

Date Dtz Phone #




