FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 10, 2003 8:00 am

DOCUMENT # P96000034832 ecretary of State
1. Enlity Name 04-10-2003 90096 015 ***150.00
ANEXOQ MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
1535 NW 80 AVE 15315 NW 60 AVE
STEE STEE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. £EI Number Applied For
65-%86972 Not Applicable
L - apo o or e = Country - © ™ 175 centfficateof Statis Desired -+ I:]w"_“?a:75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DIEZ, GEORGINA .
Street Address (P.O. Box Number is Not Acceptable)
80 E. 61 ST.
HIALEAH FL 33013
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

3

SIGNATURE

Signature, Typed o printed nama of registered agent and title i applicabia {NOTE: Registeracd Agent signatura raguired when rainstating) DATE
" FILE NOW!!! FEE IS $150.00 i ) o
1 9, Electicn Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State !
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE DPT [ Dalete mie [ Change  [J Addition
NAME DIEZ, GEORGINA NAME
streer aporess |80 E. 61 ST. STREET ADDRESS
_oistze. - |HIALEAH FL 33013 . . o — . . e e [ oCiTyosToZR e Lomme = T s -r= -
TITLE [ pelete “TITLE [ Change [ Addition
NAME - name
¥ STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental feport'is true and ‘acéurate and that my Signature shall have the same légal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

shanged, or on an attachment with an addre empowered,
AR == o oy
SIGNATURE: ZEIRED 5 /o> Goi Ny 2-2727
SIGNATURE AND TYPERJOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR LA Dals Daytime Phone #

(10/02)

1

CR2E034



