2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000031906

1. Entity Name
PROFESSIONAL MEDICAL SUPPLIES, INC.

Apr 17,2008 08:00 Al
Secretary of State

Mailing Address

PO BOX 823265
PEMBROKE PINES, FL 33082 US

Principal Place of Business

16363 NW 16TH STREET
PEMBROKE PINES, FL 33028  US

DO NOT WRITE IN THIS SPACE

L

04132008 No Chg-P CR2EQ34 (11/05)

4, FE| Number Applied For
65-0576950 Not Applicable

5. Cerfificate of Status Desred ~ []  $8+19 Additional

Fee Required

6. Name and Address of Current Registered Agent

GONZALEZ, MARCOS AP.A.
100 ALMERIA AVE

SUITE 360

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registered ageni and litle d applicable.

(NOTE: Registared Agen! signatira requirec when reinsiaung) DATE

9. Election Campaign Financing

FILE NOW!II! .
o FEE IS $150.00 Trust Fund Confribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

UO0G00303682

047 30,08-80055-018 150. 00

10,

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PSTD

RODRIGUEZ, JOSE A

16363 NW 16TH STREET
PEMBROKE PINES, FL 33028

TMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CiTY-5T-21

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutss. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an aghtr ith all other like empowered.

SIGNATURE: L

mmmrynhnﬁn OF\ERINTED NAME OF SIGKING OFFICER OR DRECTOR

j///s//’f TSy 4205439

Dhte © Daytima Phons #

Vi



