2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000023224

FILED
Mar 17, 2008 08:00 A

GONZALEZ, MAYRA
755 E 49TH ST
SUITE 4

HIALEAH FL 33013

L

1. Ently Nam Secretary of State
L & M MEDICAL SUPPLIES, INC.
Principal Place of Businass Matting Acidress
1745 WEST 37 STREET, BAY 17 1745 WEST 37 STREET, BAY 17
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Busingss - No P O. Box # 3. Maling Adcress

Suite, Apl. ¥, etc. Suite, Ap. #, |ic. 15t MOORE CR2E034 (10/07)

City & Staie City & State 4. FEi Number Apphed For

65-0567155 Not Apshcable
- 7. .
2p Country “F Cantry 5. Certdicate of Status Desired O g{g'ggqlﬁ?;"m"al
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
MName

Sireet Address {P.0O. Box Number is Nat Acceptablg)

City

FL Zip Code

1he cotigations ol regisiered agent.

SIGNATURE

8. The azove named entity submits 1his statement for the puroose of changing ils registered office ar registered agent. or ootn, in the State of Fledida, | am familiar with, and accapt

S gnalere, Trpead O StRated L@ Of rerrslErad nuel ol e Fanpsacin,

{GTE Pagisired Ager | ernilare "eural whel ramslilr gb DATE

9. Election Campaign Financing $5.00 way Be
Trust Furd Contibuton - [ Added to Fees

OFF CERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1)
TLE PD [ oeete TiE O Chan‘ge 7] sddition
NAME GONZALEZ, MAYRA HAME IR
STREFT AUDRESS | 501 EAST 50TH STREET STREET ADDALSS B EIAMEL
CITY-§Y- 2P HIALEAH FL 33013 CITY-51-7ip
TME O peete TITLE {3 Change [ Agdition
NAME HAME
STREFT ADGRESS STREFT ADDRESS
CITY-5T- 2% CITY-ST-2IP
TIME T deee TITLE [ Change [ Addibon
NAME HAME
STRZET ADGRESS STREET ADDRESS
CITY-5T-219 CITY-8F-21P
ANE O peete TITLE [ Change [ Acdition
HAME HAME
STREET ADDRESS STACET ADDRESS
OITY-§1-21P GITY-51-21P
TILE O Deiete TILE [7] Change [ Additon
HAME, HAME,
STREET ADCRESS SISEET ADDRLSS
GITY-ST-21° CITY-ST-210
THE ] pewste TITLE O] Ghange  (J Addibon
NEME NEME
STRZLT ADDRESS STAEET ADDALSS
CITY-ST-21° CAY-5T-2IP

SIGNATURE:

12. | hereby certdy that the informaton supphed with this filng dees nat qualify for the exernctans comamsg in Section 119, Florida Statutes | further certity that the infanmation
indicated on this report ar supplermental raport is rie and aceurale ana that my signature shall have the samea legal ghiect as if made under oath: that | am an otficer or direclor
of the corparaton or the regeiver of trustee ampowered to execule this report as required by Chaprer 507. Flgrida Statutes: and that my name appears in Block 10 or Bleck 11

it changed. or on an attashment wilh an address, with gl other lis empoweras,

\ra,\o?

SIGNATURE AND 7] OF PRINTIA NAME OF SIGNING OFFICER OR DIRECTOR

F‘m Gy g Frasme w



