j 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000023224 Feb 17,2006 08:00 AM
1. Enviy Narme Secretary of State
L & M MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
755 £ 48TH 8T 785 E 48TH 5T
SUITE 4 SUITE 4
HIALEAH FL 33013 HIALEAH FL 33013
i : MRETRE
2. Principal Place of Business 3. Mailng Address
Surte, Apt. ff, etc. Suiite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FL! Nuriber Apphed For
L . o 65-0367185 t lth Applicabla
& County Zw 1 Country 5. Cenifficate of Status Deswed ) ?g-gfm‘;f:;“ma‘
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
tarme
?éjsNEzﬁQES,gAYRA Strest Agdress (P.O. Box Number is Not Accepiable)
SUITE 4
HIALEAH FL 33013

City FL ’ Zip Code

8. The above named entily subrmits this staternent for the purpose of changing its registered atitce ar registeraa age-ht. or hmk;.fin the StaEfof Flcnda;. 1 am famnar win, ang accent
g ouhigations of registered agent.

SIGNATURE

S selufE, TYLeS U PAALG tire of tegrolesed agant and ttle 4 apulcatxe (NOTE Regsiered Ageal sgrakse silargd when ronstabng) . CAlE

FILE NOW!H FEEIS$15000 "
After May 1, 2006 Fele Wil Be 855000 .
Make Check Payable to Florida Departmeiit of State

9. Election Campaign Fnancing $5.00 may Be
Trust Fund Contributon. {0 Added ta Fees

10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
nne PD 3 Delete TiE Dienangs 3 Aodilion
NANTE GONZALEZ, MAYRA - : HAME

STRECT ADDACSS |50 EAST SUTH STREET ] STHELY ADERESS

oire-sT-2P - (HIALEAH FL 33013 GirY-ST- 217

TILE ME & Al
. R N boopoo4aTEss o ©
STREET ADDRESS STREET ADDRESS 02;" EBNE‘SGGS‘Q‘”WS 1SU- Uﬁ

CIY-ST- 27 CHY-ST-BF

W E [T petarg une Tl Chaspe [0 A
NAME NAME

STRELT ADDRLSS STRCET AGORESS

CIY-5T-7P £y -81-2p

T [3 Delete TTLE Clenange  OJas
NAME NAME

STRECT ADOALSS STRELT ADDRESS

GiTy-57- o CITY-S1- e

L 1 pelete TRE Dlonange  [JAc
NAME HAME

STREET ADDRESS STREET ADORESS

CIFY-SF-2F EITY-S7-2P

e 7 petete I ] Change [ AdS.
NAME NANE

STAEET AODRESS STHEL) ABDRESS

orr-st-2p | : CITY-5T- 2P

12. 1 harety certfy that the infermation supphied with Ihis g does not Quably for the exernplions contaired M Section 118, Flarda Statutes. ¢ futther cartdlty that the milormalion
indicated an s report or suppiemental repen is true and vraie and that my signature shall have the same leé;al etfect as it made under aath, that | am an officer or drector
of the corgorancn or 1he receiver oF iusies empowered igffxgoute this repart as reauired by Chapter 607, Rarida Siatutes; and that my naime appears in Biock 10 of Block 11

if changed, or on an allachment with an address, with al| Jigh like empowered.
SIGNATURE: %Mﬁ B ﬁjfﬁ)t_/z, (267 J0S1AA o

hi
ECATURE ANT TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Cayerme Fone &




