FILED
2004 FOR PROFIT CORPORATION Apl‘ 26,2004 08:00 AM

ANNUAL REPORT . . S Secretal'y of State

DOCUMENT # P96000001882
1. Entity Name
REPUBLIC MEDICAL SUPPLIES INC.
Principet Place of Business B Mailing Address
75946 SW 8TH STREET i 7545 SW 8TH STREET
MUAML, FL 33144 MiAM, FL 33144
s ewsesa " |[{{TIUIIERENIG lllﬂl? | lIIl
Suda, Apt. #, 8. Suile, Apt. #, elC. 04202004 Chg-P cR2E034 {10/03)
City & e T 1 Ciy & Stato — T | 4 FONuber ' ForiedFo
X Ceme . . . . £5-0636141 . et Applicable
Ze Country e Country 5. Certificale of Status Desired | ?eae é?q L’;g:éh"ai
5. Name and Address of Current Regisiered Agent L 7. Name and Addreas of New Regitiered Agent =
Name
MAGALY, MACHADD . S - . LR
3488 SW T12TH AVENUE Street Address (P.O. Box Number Is Not Acceptabic)
MiAME, FL 33165 G = =
Chy . ' : N FL 3 Zip ;::ode ;

3. The above namead enmy submr!s this statameni fo,r the purpose of changing its reglslered office or registered agent, or ba}th in the Stale of Florida. | am familiar with, and gocept
the obligations of registerad agent.

SIGNATURE . - a - Rt S S U S &
Sigratune, typed o DENtAY nma!ireqis!e{ed a?emr‘ﬁvml;e?mplimme._ . (morg: tered Apent 5i rsjqurs whan el '-,'7 . . N R :},?TE o
FILE NOWII! FEE IS $150.00 9. Elachon Sampaigh Financing $5.00 mMay Bo
After May 1, 2004 Fee will be $550.80 Trust Fund Caondribution, O AddedioFees

1D, "~ OFTICERS AND DIRECTORS i K ~AODITIONS/CHANGES T0 CFFICERS AND DIFECTORS M 1.
TME PD 3 peiete THLE 3 eoange T Addtion
NAME MAGALY, MACHADO HAVE I
SYREET ADBRESS | 3483 SW 112TH AVE STREFT ADDRESS 4. i%gggg%%gégggi? 1% m
CIFY-5T-BP MIAMI, FL 33185 L - .. § Cimy-sT-2p
e 3 Daigte HRE [ Change ] Addition
WAME HaME
STREET ADDRESS SEREET ADDRESS

T-5T-2IP L ] .} omvesrae L L o .
HEE [ gelee TRE T3 Crange {3 Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
Giry-S1-2p L ) giry-7-2m 7 .
WHE 7 e e O ctange L] Adifition;
RAME NAME
STREET ADDRESS STREET ADDAFSS
Y-S . o _ _§ omvsrzp _ . .
ATE 3 Dotetz tmE I change [ Addition
WML NAME
STREET ADDRESS SYREET ADDRESS
CiYy-sT-219 ) o L. ) STr-S1-3P o ) i _ . .
AIRE 5 pete iH [ Ctange 3 Adsition
NAKE KA
SYREET ADDRESS STREET ADDRESS
CiTY-5F-21P . . ) eNY-S1-219 o . N -

12, | heraby certily that the ;niormauon supplied witf :hns finy does et quE xfy for [he examption stated in Section 118, 0?¥3}(1}, FIorlda Sta!u:as | further certify that the information
indicated an this report o7 supplemental report is rue and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cothoration or the recelver or frusige smpowered 1o execite this report 28 required by Chapler 607, Porida Statutes; and that my namse appears i1 Block 100r Block 111
changed, or an an ar!ar.hmen ih an address, wﬁh all cther like empowered,

SIGNATURE: £ 62‘4‘7,&4(‘7{ ﬂ&é’-‘?é L 4/10/ w@g[

ﬂlNTED MAME OF SIGHENG OFFICER OR DIHECTOH Sayuma Phong ¢




