FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 08:00 AM

ANNUAL REPORT

— r r
DOCUMENT # P96000001882 Secretary of State
1. Entity Name
REPUBLIC MEDICAL SUPPLIES INC. -
Principai Place of Business - Mailing Address
7546 SW BTH STREET ) 7946 SW 8TH STREET
MIAMI, FL 33144 MiAMI, FL 33144
T e - (AT
L
Sufa. Apl. 4. ete. Suite. APt &, <tc. 04282006  ChgP CR2ZEQ34 {11/05)
Cily & State o City & State &, FE1 Number Apphiad Far
85-0636141 Nat Applicanta
2p Coutiry e Countey 8. Cerlificale of Status Desred [ ?ese;fq Additonal
| 6. Name and Address af Current Raglstered Agent 7. Harne and Address of Naw Reglstered Agent

Nama

MAGALY, MACHADO
3488 SW 112TH AVENUE - Street Address (F.O. Box Number is Not Accepiable)

MIAME, FL 33185

Ciy FL ‘ Zip Cods

8. The above named eniity submits this statemartt tar the purpose of changing ils regisiered office or registered agernt, or tioth, in the Stale of Florkda. | am famifiar with, and accept
the qbligatians of registered agent.

SIGNATURE

Sigpature lypedos prined taee of reglsiend agenl and ke 1 apphcatly RICTE Regisiered Agant Snature e ired when seneting) DAYE
FILE NOWHL FEE IS $150.00 9. Etection Campaign Financing $5.00 1oy ge
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Centribiutian. 0 Addedio Fess
10 . OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO QEFICERS AND UIRECTORS iN 11
THE FD [3 peicte TILE [JChange [ Acgition
NAME MAGALY, MACHADO HAME
STFES ADDRESS | 3488 SW 112TH AVE STREET AGDRESS UOo000s30221
cre-stear | MIAMI FL 33185 ot St-2¢ 05/05/06-80106-021 150,00
ME O pelete TiTLE I change  [F Addition
MAME NAME
STREET ADBRESS STREET AODAESS
CiTy-5T-2p CIY-§7-2
I !
e £ oeloie HRE [JChange £ Addition
HAME NAME
STREET ADDRESS - SIREE} ALTRESS
CTY-ST-2P CITY-S7-2F
HSLE 3 Dolete WILE O Change T3 Addition
HAME NAME
STREE? ADDRESS STAEET ADDRESS
cmy-ST-27 L CFY-ST-219
— .y
WILE 3 pelete TILE Dl Checge T Andifion
HAME HAME
STREET ADDRESS STREET ATORESS
CITY-5T-21P crY-§1-2r
me [T Delete TME [JChange T Addition
NAME HAME
SIREEF ADDRESS STREET ADDIESS
Cg-ST-BP CITY-31-2p

12. thareby cestily that the information supplied with this filing does not qualify for e exemplions cantained in Chapter 119, Florida Statufes. § further corlify 1hat Ihe Informatian
indrcated an this report ar supplemental feport is trus and accuraie and that my signature shall have the same lagal eftact as i madae under calfy, that { am an officer or dirscty
of the catpacation ar the ceceiver ar lrustee ampowered o execuls this repor] as required by Chapter 607, Flatida Statutes: and hat my nems appears in Block 10 or Slock 1117

changed, or on an aitachmert with art addeess, with all ather like empawered.
SIGNATURE: 77,{@{%& 2l A $fz3/ 280
aﬁ&l’_t& AND ripenakeimn NAME (F SIGNTHG OFFICER OR DIRECTOR T [ Date Dayoma Proes 4




