04-12- 2004 90305 046 w¥ixg] 25

., 6
2004 FOR PROFIT CORPORATION P ot
AMENDED ANNUAL REPORT

LASR 2| a1 0 ac

DOCUMENT # P96000063297 OiAPR 21 a31 9: 34

blilmgglml; MEDICAL SUPLLIES, INC. .f.""; L" LTART Ly Gkl e
TALLRRASSEE 7l DA

Principal Place of Business Mailing Addrass

11400 W FLAGLER SV

- e o

#111 #1N
SWE us FL 33174 US
ST o RO AT
“Ol We> Flnqttr <l oz . F"'\\""' Sa.
Suita, Apt. #, stc. Suite, Apt. #, etc. 04012004 Chg-P CRZEQ34 (10/03)
City & State City & State 4. FEl Numbegr Applied For
Mipwm: , FLoiD4 bniasmr Frotion 65-0682219 Not Appicabl
E& ;30 Country Zép,:s' 40 Country 5. Certficate of Status Ossired O ?;'gsqﬁéma'
4. Name and Address of Current Registered Agent 7. Nome and Add of New Reg d Agent
Name
PEREZ, EVARISTC J
11400 W FLAGLER STREET Srrest Address {P.O. Box Number is Nol Acceptable)
m
SWEETWATER, FL 33174
' City FL l 2ip Code

8. The above namad entity submils this statemen tor the purpose af changing its registered office or 1egislered agent, or Both, in the State of Fierida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE
Signature. typed o prinled name of registered agent and ile Il 3pobcable. (NOTE: Ruegittersd Agent signatue requinsd when raingiating) DIATE
] 9. Elgction Campaign Financing $5.00 May Be
Amended AR is $61.25 Teust Fund Contribution, [ AddedoFees
10. OFFICERS ANO DIRECTORS 11 ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
] m
TmE PSD 1 Dekete T ‘g’ Shcz, cuarEiTo Htrange [ Addifion
NAVE PEREZ, EVARISTO HAME < | st
STREEY ADDRESS smecTanorss | V102 G Flagler
OrY-5T-2° L SWEETWATER, FL 33173 CITY-51-21P Mapwms  FoL
FE [ pelete TME Cchange [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GItY-ST-2P
TILE O petste TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-57-2P
TMe O velee TIME ) Chenge (0] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CHY-ST- TP
TLE O pelete TLE [J Change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -SF-2P LTy -ST- 2P 2
e O peee e \‘w [ Addtion
NAME NAME '\ \,
STREET ADDAESS STREET ADORESS
CITY-S1-Zp N LITy-ST- 2P

12. | hereby cenity that the informatio sup Lu5
indicated on this report or supplgy e
ol tha carporation or the receivg
changed, or on an altachimen

SIGNATURE:

this filin 3 does not quadify for the exemption stated in Section 119.07{3)(i}, Forida Statules. | further certify that the infarmation
s trua and accurate and thal my signature shall have the same legal eflect as it made under cath; that | am an eificer or director
awered to executa this report as required by Cnapter 607, Florida Statutes; and that my nama appears in Bkock 10 or Block t1 i

swllha&l cther like em
v/, fod (305)325-1847

7 Dae Daytme Phons #




