2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) N ,_ FILED

DOCUMENT # P25000023224 Jan 29, 2005 08:00 AM
1. Enty Name Secretary of State
L & M MEDICAL SUPPLIES, INC.
Principal Place of Bu-siness;h T T\}ia'i!ing J;ddress
755 E 49TH ST - 755 E 49TH 8T
SUITE 4 SUITE 4
HIALEAH FL 33013 HIALEAH FL 33013
us : us 7
T AR
Sult?. Apt. #. &fc. — - Suite, Apt. #, etc. = 1st MOORE CR2E034 (10!04)
City & State B T T % Ferwmbar Appliod For
= . ] 65-0567155 Not Applicable
Zip Country Zip Country ) ) 8.75 i
5. Cerlificate of Status Desired ] ?ee Heql‘;?g&tw”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MAYRA -
755 E 49TH ST _

SUITE 4

HIALEAH FL 33013

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

City T " FL Zip Gode.

8. The above named antity submitsrth'ts statement {at the purpose of changing its reéi%\ered office of registered agam, or both,rin the Sate of Florida. 1'am famitiar with, and accept
the obligations of rogistered agent.

SIGNATURE — e - , _, ‘
. Sigralute, typad o prniad name o registerod egenl and tdls If applicabla (NGTE Regrsterad Agarnt signaluis raquirad when @:nstatng) - DATE

" FILE NOW!!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Conttibution. [1  Added to Fees

10, ______ OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TLE PD _ Ooeete e [J Change ] Addition
NAME GONZALEZ, MAYRA HANTE Hnonnooneg3

SIRETY ADDRSS | 501 EAST SOTH STREET STRLET ADDRESS D129/ 05-R0007-008 150,00
crv-st-2p - [HIALEAH FL 33013 . oie-§) - 4P . -
TiTLE [ Delete Witk [ Change  [7] Additton
NAME ) N B

SIRELT ADBRESS SIREFT ADDRESS

ciy-st-2IP ] B N s _
i O Detate it [ change [ Addition
NAME NEME

STAFET ADDAESS STREE] ADDRESS

CITY-ST-ZP ) CIYST- 4P

WIE T oelete Ty [ change [ Addition
MAML RAME

STRCET ADORESS STRFET ADDRESS

oly-si-2p N ) ~ fonvsrze )

HiLE O pelete TILE [JChange  {J Addition
NAME NEME

STRCET ADDRESS STREE] ADDASSS

CI- ST- 2P ) o . _ J CllY-Si-2F ‘

ik Ooroeiee ~ F mu 7 change (] Addition
NAME NANE

STREFT ADDRESS SIRE T ABDRESS

CifY-$1-2IP o GITY-ST-ZIP

12, | hereby cem‘{z that the information supplied with this filinky does not quality for the exempiion siated in Section 118.07(3)(1, Florida Statules. | further certify that the information
indicated on this report er supplemental report is true afd accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empoweradftoexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of ah an attachwi)m an addraess, with alffher like empowered

SIGNATURE: MM o

SIGNATURE AND TYJER OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR . Lae | i Daytma Phona ¥




