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ANNUAL REPORT (AR

DOCUMENT # P96000021359 : FILED
1. Enlity Name
M.F. MEDICAL SUPPLIES, INC. Jan 31, 2007 08:00 AM
Secretary of State
Principal Place of Businass Malling Addross .
7035-H SW 47 ST. 7035-H SW 47 ST. ‘
AU TR
2. Principat Placo of Business - No P.O Box # 3. Mailing Addross
|
Suilo, Ap! #, 2iC. * Suile. Apl. #, alc. 15t MODRE CR2E034 (10/06)
Cily & Sialo Cily & Slalo 4. FE! Numbor | Appliod For
65-0647209 " [Nt Applicablo
Zip Counlry 2 Country S. Cerlificate of Siatus Desired Sy ?e%'gfqlﬁ?e‘g"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
' Name
GONZALEZ, MARGARITA .
90 EDGEWATER DRIVE APT. 606 Strool Addross (P.O. Bax Number is Not Acceplablo)
CORAL GABLES FL 33133
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing iis registered office or registerod agonl, or both, in tho Stato of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgratara, typad or priad ramd ol regislered sgent and W © BOpLeaD 8. {NOTE: Fegstered Agent sigha‘urd fequred whan ranstaing] RATE
FILE NOW!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee WIlf Bo $550.00 ' . TrustFund Conttibution. [J  Added1o Fees

Make Check Payable to Florida Departmant of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ¥ O Delete e [ Change [ Acdilon
NAME GONZALEZ, MARGARITA NAME HODOOORI 2703
sIReeT anpeess | 90 EDGEWATER DRIVE APT., 606 SIRLE] ADDRESS 02/705/07-80011-002 158,75
CilY-$I-7IP CORAL GABLES FL 33133 CUY- 8- 2IF
TIE 7 potete lILE (I change ] Addilion
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-SF-7IP CiTY- SI- 2P
TIE 1 Detete THLE ] change ] Addilion
NAME NAME .
STRELT ADDRESS . SIREET ADDILSS
CIfy-s1-21F GITY-51- 2P
e [ Detete L [l change  [7] Addition
NAME HAME
SIREET ADDRESS . SIRE E1 ADDRF S8
CiTy - S7-71P CITY-ST- 2P
WILE [ Dalete TIILE O change (] Addilion
NAME HAME
STREL) ADDRESS STRCET ADDHESS
CHY-$I- 2P CITY-51- 2P
e 7 petete ThiLt Tl change [ Addition
NAME NAME
STREET ADDRESS STREE | ARDRESS
oIy ST-71P CITY-51-21P

12. | heraby cerlify that the information suppliod with this filing doos not qualify for tho exemplions contained in Soctioh 119, Florida Statutes. | further cerlify that the infermalion
indicaled on this report or suppiemental report js ruo and accurata and that my signalure shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiae empowared to exacute this report as required by Chapter 607, Flonda Stalutes; and that my name appears ih Biock (0 or Block 11

if changed, or on an atlgghment with an address, with all other like e?‘;;%?f%ﬂk; ({on;m ch
SIGNATURE: %WW DrRcefoR / A?‘i/ao 365 -ta ¢ YT

"\EIGNATURE ?m TYPED OR PRINTED NAMIf OF BIGRING OFFICER OR DIRECTOR Dfle Dayirme Phona 4
T

= e




