2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
Jan 23, 2004 08:00 AM .

DOGUMENT # P95000023224

1. Enbity Name
L & M MEDICAL SUPPLIES, INC.

Secretary of State

Principal Place of Business

755 E489TH ST
SUITE 4
HIALEAH, FL 33013

Mailing Address

755 E 49TH ST
SUITE 4

Us HIALEAH, FL 33013

Us

(I TRTERMRR R

01132004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-0567155 Not Applicable
5, Certiﬁcat? aof Sta_tus Dosired 0 gi'g?qt‘:;ﬁéﬁonal
6, Name and Addrass of Current Ragisterad Agant . i L T ==

GONZALEZ, MAYRA
755 E 49TH 8T
SUITE 4

HIALEAH, FL 33013

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for lheva purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am

the obligations of registered agent.

S I
familiar with, and acc

R .

SIGNATURE

wz &

Signature, typed or printed nama of repislerad agent and tide if apphicable

(NOITE RAegetaras Agem S:i0natne 1a5ied when rainsialiog)

0ATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addet to Feas

UOO0O00TI613

10.

QFFICERS AND DIRECTORS |

ML
NAME
STREET ADDRESS

PO
GONZALEZ, MAYRA,
501 EAST 50TH STREET

05723 D4 -B0044-018

——— EEEEoE RS

onv-si-2p [ HIALEAH, FL 33013

TILE

NANE

STRECT ADDRESS
CITY-5T-2iP

e

NAME

STAEET ADDRESS
CITy-ST-2IP

THiE

NAME

STREET ADDRESS
CITy-ST-21p

TMLE

NAME

STREET ADIRESS
Ciry-51-2Ip

T
NAVE

STREET ADDRESS
CIY-ST- 2P __ ,

DO NOTWRITE .. _

IN THIS SPACE

12. [ hersby certitrg_that the information supplied with this ﬁIirg
indicated on this report or supplemsntat report is true an
af the corparation of the receiver or trustes empowered 1o exeg
changed, or on an attachmernt with an address, with all cther |j

3
SIGNATURE: . 2! AL

smpowerad.

does not qualify for the exemption stated in Section 119.07?3)(0,
accuralp and that iy sigrature shall have the same fegal effect as il mads under cath, that | am an officer ar diractor
this raport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ar GoveAas 2

s ek £ kel Vi 4

orica Statutes, [ fuer carify that the information

(os YeBi-63

oY

B o
SIGNATURE AND rﬁ!n DR OF SIGNING OFFICER OR DIRECTOR

Dal ] ﬁayweﬁpm []

I ‘ \?\m




