.

+2004 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT - -+ Feb 06, 2004 08:00 AM
DOCUMENT # P99000004209 SR Secretary of State

1. Entity Name
LOYAL MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address

8600 NW SPOUTH RIVER DRIVE 8600 NW SPOUTH RIVER DRIVE
STE 233 STE 233

MIAMI, FL 33166 MIAMI, FL 33166

AR RS

01262004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE i

85-0888927 Not Applicable
- : $8.75 Additional
5. Cemflcat_e of ‘Status Desired [} ' Fea Required

. Name and Address of Current | Reg[stereu Agent

ggoooﬁaus%égﬁh%\ﬁsk DRIVE _ : DO NOT WRITE
MIAMI FL 33166 ) IN THIS SPACE

ER

8. The above named entity submits this statemem for the purpose of changing its reglstered ofﬂca or registerad agent, or both, in the State ot Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE I - . . P T

Sygratue. lyped ar printad nang of regislerad agent and We i anplicable. {NOTE: Roghuisied Avmsigfﬂiu'aleq\mdmmmnm . DAT'E N
1
. : i
FILE NOWH! FEE IS $150.00 9. Election Campaign Finanaing $5.00 May Be UB0on003as17

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees 20904 -B0009~ {01 150, ﬂa ;
10, CFFICERS AND DIRECTORS 1 -
TIME D
NAME RODRIGUEZ, CARMEN L

STREET ADDRESS | BB00 NW S RIVER DR STE 233 -
CITY-57-2IP MIAMI, FL 33166

TITLE

NAME

STREET ADDRESS
CITy-§7-2IP

TITLE
NAME

o s o DO NOT WRITE

me | IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-7IP

TITLE

HAME

STREET ADDRESS
Cy-81-IIP

TirLe
NAME
STREET ADORESS

CiTY-5T-2F
s i L el

12. [ hereby certify that the Information supplied with thls filing does not qualnfy for the exempuon stated in Section 118.07(3)(i), Flnrida Staiutas | 1urther certify that the information
indicated on this repart or supplamantal rapart is tue end accwrate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears In Block 10 or Block 11 rr

changed, or on an atiachr?nh an address w::h all other like empowered.

SIGNATURE:
IGNATURE AHD 'I'\’PED oR P TELr N.Aﬁ OF BIGNING OFFICER OR DIRECTOR Dalo Daydme Phone ¥




