' 3,

» FILED
2005 FOR PROFIT CORPORATION Apr 13, 2005 08:00 AM

___ANNUAL REPORT Secretary of State
DOCUMENT # P96000005496 . Y '

1. Entity Name
KASAI MEDICAL SUPPLIES, INC.

Principal Places of Busiﬁéss ) Mé.iling}»d;ifass ~
8315 SW 162N0 CT 8315 SW182CT e
MIAMI, FL 33193 US MIAML FL 33793 US

T

03172005 No Chg-P CHR2ED34 (10/03}

DO NOT WRITE IN THIS SPACE o Aopiod For ]

65-0636444 Not Appiicable |
5. Certificate of Status Desired [} ?g';fq {':tdmfgf’""al

6. Name and Address of Current Registered Agent T -

s v 1 e e DO NOT WRITE
MIAM T 33193 | IN THIS SPACE

8. The ebove named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE —— - - e — > —_————r—— -
Signatwre, typed o7 prinled narme of registered apent and tle if applicable. (NOTE. Registered Agent signature required wnen rainstating) CATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AN'E'{WE?’T’O?S ]
TITLE D
NAME, GUILLERMD, OSORIO i }DBDDDB&EE&U
STREET ADDRESS | 8315 SW 162 CT FE = -5
CTY-STIP | MMAML FL 34/ 13/05-B0062- 006 150,40
TFLE D
NAME OSRIO, FLOR

STREET ADDRESS | 8315 SW 162 CT
oIy -ST-2P MIAML, FL

i DO NOT WRITE

e \ | IN THIS SPACE

STREET AGDRESS
GITY-S1-2IP

Wi
NAME |
STREET ADERESS
CITy-SF-ZP

TLE

NEME

STREEY ADBRESS
CITY-51-47

12. | heraby certify that the information supplied with this ﬁﬁng does not qualify for the exemnption stated in Section 119.07{3)(j), Florida Statutes. | lurther certify that the information
indicatéd on this renort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; fhat | am an officer or director
of the corporation of the receiver or trustee empawered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 11 ¥
changed, or on an attachment with an address, with a1 cther like empowered,

SIGNATURE: Ly 2ogs™
AND TYPED OR PRI MAME OF SIGMNG OFFICER OR DIRECTOR § “Data v - Daytime Phone #

/5 =



