2007 FOR PROFIT CORPORATION

: ANNUAL REPORT

FILED

DOCUMENT # P26000001882

1. Entity Name

REPUBLIC MEDICAL SUPPLIES INC,

Apr 30, 2007 08:00 AT
- Secretary of Stfa'tc

Mailing Address

7946 SW 8TH STREET
MIAMI, FL 33144

Principal Place of Business

7946 SW 8TH STREET
MIAMI, FL 33144

Rt

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

T I

Suite, Apt. #, aic.

. L #, X

Sute, Apt. #. et 03152007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
65-0636141 Net Applicable

Zip Couniry Zip Couniry §. Centificate of Status Desired O $8'75 Addi!iona! B

Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MAGALY, MACHADO
3488 SW 112TH AVENUE
MIAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

Sk

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am familiar wih, and accept..

the obligations of registered agent

SIGNATURE

-

Signatuwre, Iyped o phated name of regrsiered aganl and title il applicable.

{NOTE. Registersa Agent signalwo requited whan rainsiating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee wlll be $550.00

9. E'ection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11,
TITLE PD [J Delete TITLE Clchange [ Addition
NAME MAGALY, MACHADO NAME -

el
STREET ADDRESS | 3488 SW 112TH AVE STREET ADDRESS s ..,{{QQ%D)D 'f_’?}*fﬁ*{ 02 1500
ory-§-2P | MIAMI, FL 33165 CiTy-51-21P sl e Lol o
g, 1 belete TITLE [J Change  [] Adaition
NAME NAME e
STREET ADDRESS STREET ADDRESS '
DITY-ST-2P CITY-5T-2P i M
TITLE=* O petete TITLE Ochange [ Ad;jigigrh-
NAME NAME S
STREET ADDRESS STREET ADORESS e
GITY-5-2P CITY-5T- 2P .
me [ petete TMLE [ Change [ Addiign _
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CITy-ST-2IP R
TITE O pejete THLE O change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-Si-2IP ’L’.-
TITLE [ Delete TITLE CJchange [ Acdition-
NAME NAME .
STREET ADDRESS SIAEET ADDRFSS e
CIFY-51-2P CITY-ST-2P i

12. | hereby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that  am an officer or director
of the corporation or tha receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if- -

changed, or on an attachment with an ac!dr:s)szv?ll other like empowered.
SIGNATURES 2L /UM Wk, 4>

snctm‘unﬂmo 'rv#n OR Ptm‘n':’n NAME OF BIGNING OFFICER OR DIRECTOR

Q{Zalf o1 (7 fe) 23¢. 732_%3

Dala =" Dayurs Phona # .




