FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000031906 ecretary of State
04-06-2005 90095 028 ***150.00

1. Entity Name

PROFESSIONAL MEDICAL SUPPLIES, INC.

Principal Place of Business Maiting Address
16363 NW 16TH STREET PO BOX 171524
PEMBROKE PINES, FL 33028 US MIAML FL 33017 US
Suite, Api. #, etc. Suite, Apt. #, .etc. 03152005 Chg-P CR2E034 (10/03)
City & State |ty & Btate k F é 4, FE| Number . Applied For
& Pﬂgg 65-0576950 Not Applicable
Zip Country Z'P Count ” ‘ $8.75 aaditional
3 O 8 2 275 5. Certificate of Status Desired | Fee Required
= 2 ~_ 6. Name and Add of C Regk: d Agent - s o+ —e—— =~ ..7..Name gnd Address of New Registered Agent . _ __
Nameﬂ 1 ﬁ é
RODRIGUEZ, JOSE A S A d‘q'/(z!’gaaj Numbe N‘?:&/z}glé)fz IP ﬁ.
16363 NW 16TH STREET treet ress x Number is Not Acceptable
PEMBROKE PINES, FL 33028 (oFa) MER(A AVE
Svu ﬂ‘z 3¢0
City Zip Coge -
Cornl GAL[s FL | %% 3¢
8. The above named eml its this statem r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and alcepl
the obligations of 1 ent, f—
4 - 2/724
SIGNATURE - .-
Siatare. yped of prted neme of regrsteredagent and tie # appiicatte. {NOTE: Registered Agent Signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ; _ PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O gelets me P/ 5 / 770 R Cange [ Acdiin
NAME RODRIGUEZ, JOSE A NAME ROokEIGUEZ JO-TE,E A.
STREET ADDAESS | 16363 NVW 16TH STREET STREET ADDRESS | / ¢ 2 (A n ICAS .
LTY-ST-2P | PEMBROKE PINES, FL 33028 ov-s.p P EmbrokE PintEs FL 33027
e VTS Moeiete e O trange [ Addition
NAME GONZALEZ, LUCIAI NAME
STREET ADDRESS | 16363 NW 16TH ST STREET ADDRESS
CITY-5T-7P PEMBROKE PINES, FL 33028 CITY-57-71P
TITE - ] Detete TTLE i R _.[Ochange _ [-Addition-
NAME [ P - - - T = NamE I
STREET ABDRESS STREET ADDRESS
GTY-5T-2P CTY-S5T7-21P
TIE ) [ peiete TIMLE [ ctange 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CY-57-2P CTY-51-21F
TME O oelete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P - GITY-51-29
L , . {3 Delete TITEE , [T Change [ Adettion
NAME Lot . . NAME )
STREET ADDRESS . . . STREET ADDRESS
GiTY-S1-29 . - - ’ CIT¥-S1-2P
12. | hereby ceriify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i). Florida Statutes, § further certify that the information
indicated on this report or supplemantal report is true ang accurate and that my signature shafl have the same Jegal effect as if made under oath; that ! am an officer or director
of the corporﬂnon of the fecew 1 iTuSTEE empowered 10 execute this repmt as required by Chapter 607, Florida Statutes; and that my name appears in Btack 10 or Block 11 i




