2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

EBOCUMENT # P95000023224 Feb 26, 2007 08:00 AM
1. Ently Name ; Secretary of State
. & M MEDICAL SUPPLIES, INC,
hF—r.ir:r:l;aal Flace of Busingss _ . Mailing Addross
1745 WEST 37 STREET, BAY 17 1745 WEST 37 STREET, BAY 17
HIALEAH FL 33012 HIALEAH FL 33012
- § TR
2. Principat Place of Business - No P.C. Box # 3. Maiﬁng Addross N
_-gu;ic. Apt #, clc, T Suite, Apt. # ¢lc. 1st MOORE CRZEQ34 (10/06)
City & Siate | City & Stat , & FEINGMDOr g opoies _f %:{::ii :zL
Zp Country . Zip Loualry 5. Cortificale of Status Desred [ gi.gqufeci&tmat
| §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
GONZALEZ, MAYRA :
755 E 49TH ST Street Address {P.O. Box Numbar is Not Accaptable)
SUITE 4 _ -
HIALEAR FL 33013 i
City FL ‘ Zip Cads

8, The aove named ently submils this statoment for the purpose of changing its registered office or rogistered agen, of both, in the State of Florida. | am famiiaz with, and ascug
the obligations of registored agent

SIGNATURE - .
Sgnalure, ypea of prrled name o renmterad agent and tie ¢ ppplicable, IMNOTE. Reasierad Agem sgnatute required when ramstalng; DATE
t
FILE NOW!!! FEE IS $150.00 9. Eiochon Campaign Financing $5.00 May Bs
After May 1, 2007 Fos Will Be $550.00 Trostfund Contrbution. L] Adved 1o F e
Make Check Payable to Florida Depariment of Stafe
0. OFFICERS AND DIRECTORS TR ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
fik! PO O oeiere e . . O change O s
N GONZALEZ, MAYRA Nt O NTREANES? )
SIReET ADDRESS | 501 EAST GOTH STREET R — AR AAT-E0003-016 15000
wy sf e . HIALEAKH FL 33013 Gy St P
(A CJ Delete T [ change [ Adaii
ALK WAL
SIRCLT ADDRLSS SIHEE T ABUREES
cire- ST 71P LY 81 ,
By L . P DY I ¥, Y HE = e e s e — T Ol - T pastile
BAKE HANE
SERELS ADDRESS ST ARITESS
CFy sE AP LTy 81 3P
flire 1 pelete e [J Change ] Addition
NAME NAE
Sffet | ADDRESS SOHLET ABIRESS
Iy 5T-TP _ " cpy- 51 7P
W [ petete AnE O chamge T Addition
NAM: Nk
SURTF | ADORESS STntE AN S5
CIre-st 2P EHY-S 4
HiH3 1 Detate ilite O Change [ Addition
AN NAME
SIREE | ADERESS : silgE | ADDRESS
QI s1-ap Gity 8i-4p

12, I'hereby cortify that the information suppiied with (his fing docs not qualify for the exemplions conlained in Section 119, Florlda Statutes, | furthor conlify that the informaticn
indicated on this report or suppiomental report is fruc angmecurate and that my signaiuro shall nave ihe same legal eficct as if made under sath, that | am an officor or diractor
of the corporation or the, Vol of trustee empowered Beute thig roport as requirad by Chapler 807, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changad, or on an atfachm ith i cr like ompowered.

S Sbilo7

SIGNATURE:




