2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000031906

1. Entity Name

PROFESSIONAL MEDICAL SUPPLIES, INC.

Principal Place of Business
16363 NW 16TH STREET

Mailing Address
PO BOX 171524

PEMBROKE PINES FL 33028 MIAMI FL 33017
us us

2. Prnincipal Place of Business 3. Mailing Address

Suite, Apt &, elc,

_FILED

" Feb 28, 2004 08:00 AM
Secretary of State

Ml

A0

JIE

Suite, Apt. #, etc MOQORE CR2EQ34 (11/03)

City & Stale City & State 4, FEI Number Applied For
- 65-0576950 Not Applicable

Zj Count Z 1 iti

P Uiy i3 Caunlry 5. Cerntificate of Status Desired O $8‘75 A.dd't'c'"al
Fee Required X
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Mame :
RODRIGUEZ, JOSE A

16363 NW 16TH STREET
PEMBROKE PINES FL 33028

Streat Address (P.O. Bax Number 15 Not Acceptabie)

City

FL ‘ Zip Code

8. The above named entity submits this staternent far the purpase of changing sts reglstefed office or reg:stered agent, or both, in the Slate of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE — — . _
Signature typed or printed came of ramisiared agent and thie f applicable :NOTE Reghtered Agenl slgnamra ra"uned whan semxasmg) - DATE N
mn
FILE NOW!! FEE IS §150.00 RS 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 .. Trust Fund Coriroution. Added 1 Fors
Make Check Payable to Florida Departiment of State
10, OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORSIN 11
LE P 1 Detets HLE [Jchange [ Additicn
HAME RODRIGUEZ, JOSE A NAHE
STREET ADDRESS | 16363 NW 16TH STREET STREET ADDRESS
CITY.Si-2IP PEMBROKE PIMES FL 33028 CITY-ST- 2t .
e VTS 3 Deete LE , L) E Chanqe [T Agdition
NaE GONZALEZ, LUCIA | § e 03/01/04-80062-016 150,70
STREET ADDRESS | 16363 NW 16TH ST STREET ADGRESS
CiTY - ST- 7P PEMBROCKE PINES FL 33028 GITY -ST-7P . o
THLE 3 pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CTY-57- 2P
TITLE [T pelete TITLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-Sr-21P B CITY-ST- 2P
TIRE L1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-§1-21P
TITLE [ Delete TITLE ] Change  [] Additign
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -51-2IP CITY-ST-20P )

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119, 0?§3}(:) Florida Statutes. | further certify that the information

indicated an this report or supplemental repol
of the corparatian or the recelver or trustef,s

all other iike empowered

SIGNATURE: —

e and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed 1 execule this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ISY 430563

<
SIGNATUBE AND TYPED OR'REINIED NAME OF WenNG OFFICER OR DIREGTOR

, .2/50’ dz;

Daybme Prione #




