FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

PgigNEmEAENT #P95000061399 04-19-2004 90247 018 ***158.75
CAP MEDICAL SUPPLIES & PHARMACY INC.
Principal Flace of Business Mailing Address
161 NW 29 STREET PO BOX 22156
MIAML FL 33127 US HIALEAH, FL 33002 US
s owss—————— | OD ORI - - -

Suite, Apt. # efc. Suite, Apt. #, slC. 04132004 Chg-P CR2EO34 (10/03)

City & State City & State 4, FEI Number Applied For

65-0602633 Not Applicable
Zip Gouniry Zip Couniry 5. Cerliicate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Narne

Pl, CARLOS
161 NW 29TH ST Strest Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL } Zip Gode

8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ooligations of registered agent.

SIGNATURE

Stgnawire, typed or printed name of registered agent and titte f applicable. {NOTE: Registered Agent signatura reguired whan reingtating) DATE

——  FILE-NOWHI=FEE:{15:§150:00——— PR - ;Ele;ﬁun.ﬁampaignEinancing:_—_;;%:{)o_Hay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINE PTD 3 Defale TIILE Mnge [] Adgition
NAME Pl, CARLOS NAME
STREETADDRESS | 935 W 49TH ST smesanoiss | f o 4 V. 229G ST
ony-sT-oP | HRALEAH, FL 33012 avste | M BN, Pira. 38)277 -
TLE ] Detete TE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§7-2IP CITY-ST-2P
TLE 7 Delete TMLE [1Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-8T-2P
TILE. . — . LT - w~ [pegte = - -TME ) - . oo T [ Change ] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
cny-sT-2ip CITY-ST-2P
TIMLE [ pelets TILE O Ghange ] Acéition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-21P GHTY-§T-21P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplion stated in Secticn 119‘07§3)(i), Flerida Statutes. | further cerlify that the informalion
indicatéd on this repoert or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowaered to exacule this report as regeyed by Chapler 807, Florda Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an, ass, with all cther like emagqwered.
] C ARLos P Pes

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




