2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 07,2007 8:00 am
DOCUMENT # P98000000205 &% Secretary of State

1. Enlity Name e
NE MEDICAL SUPPLY USA, INC. 02-07-2007 90048 007 150.00

Principal Place of Business Mailing Address
621 NW 53RD STREET

SUITE 240
U

2. Principal Place of Business - No P.O. Box n 3. Mailing Addrgss

U4 NoA it R AHE

Suite, Apt. #, el%) Suite, Apl # clc. 1st MOORE CR2E034 (10/06)

T ) 7 - -
Cip & State . P(, (.jny & Stale 4. FEI Number 65-0803485 Applied For

V) f\ VA gﬂ 3 ) Nol Applicabie

i I'couni Zi "

. 2 \ o ® Country 5. Cerlificate of Status Desired O $8.75 Additional
g 1 Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Narma

WAYNE, DANIELLE R MRS.

6463 ENCLAVE WAY Street Address (P.Q. Box Number is Not Acceplable)
BOCA RATON FL 33496

City FL ‘ Zip Code

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

SIGNATURE
Sgnature, typed or orinlea rame o egislerad agent and ulle © apaheable. (NOTE: Regisierea Agemt sgnature requred when ramstanng) DATE
FILE NOW!!! FEE |S_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 TrustFund Contibution. [ Added to Foss

Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS !N 11
e PSTD [ Delele TILE [ Change [ Addition
NAME WAYNE, DANIELLE R MRS. NAME
SIRET ADDRESS | 621 NW 53RD STREET STREET ADDRESS
crv-sr-op | BOCA RATON FL 33487 CITY- ST 2P
TILE 1 Delete TITLE [} Change [ Addition
NAME . NAME
STREF | ADDRESS STREEY ADDRFSS
CITY- 81-2IP CITY-81- 7P
HILL 1 Deleic TH7LE [ ]change  [] Addition
Newe o o NAMF L
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-$T 2IP
e 73 Detete e Jchange  [] Addition
NAME NAML
SIRFET ADDRESS SIRLE] ADDRESS
CHTY - 8T-7IP Y SI-2IP
TME [ Delete Tine ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-2P CITY-ST- 2P
N1LE 1 pelete TN E, [1Change [ Addilion
NAME NAME
SIREET ADDRESS STRCET ADDRESS
CIIY-S1-71P CITY ST-71P

12. | hereby certify that the information supplied wilb this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repoA fs trye and accurate and that my signalture shall have he same legal effect as if made under oath; that | am an officer or direclor
red lo execule this reporl as raguired by Chapter 807, Florida Stalutes; and that my name appcars in Block 10 or Block 11

ith all other like empowered.
) / ZG)/ o/

ED OR PRINT’D NAME OF SIGNING OFFICER OR DIRECTOH Date Caynme Prone 4

SIGNATURE:

SGNATURE anb REE




