2005 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # S48716 T R " Mar 07, 2005 08:00 AM
2 Secretary of State

1. Entity Name —- -
SOUTHERN MEDICAL SUPPLY, INC.

Principal Place of Busines-sf Mailing Address

14250 5. W. 136TH. STREET ) “14250°S, W. 136TH. STREET
BUILDING 20 . __BUILDING 20
MIAMI, FL 33186  US MIAMI, FL 33185 (S

e ([T

02042005 No Chg-P CR2E0234 {10/03)

DO NOT WRITE IN THIS SPACE PR Ao For

65-0255108 Not Applicable
i $8B.75 Additional
5. Certificate of Status Desired [l Fes Roquirod

—————— T

. Name and Address of Current Registerod Agent

BORDON, DARIO o . - | DOi\IOT WRITE

14250 S. W. 136TH. STREET

R s e IN THIS SPACE

B. The above named antity submits this statement for the purpose of changing its registared officé or ragisterad agent, of both, In tha State of Florida, | am familiar with, and accept
the obligations of registerad agant. ’

SIGNATURE — e - — e
Signature, typed or printed nama of regisiered agent and titie if agpEcable. (NQTE: Regiisterod Agent signature required when reinstathg) BATE
9. Election Campaign Financing $5.00 May Be
Aft': g"syﬁ?%%!f&l:iﬁ‘sg 'ggs(,_ou Trust Fund Contribution. O Added to Fees
10 OFFICERS AND RIRECTORS 1 o
e P N R _
NAME BORDON, DARIO

STRELT ADDRESS | 14250 5. W. 136TH. STREET BLDG. 20
Cy-5T-2P MIAMI, FL 33186

- T B e o

NAME
STHOET ADDRESS
CRy-sT-2P

TILE
RAME

o DO NOT WRITE

m T "~ "IN THIS SPACE

HAME
STREET ADDAESS
CTY-ST- 2P

TILE

NAME

STRELT ADDRESS
CiTy-ST-2P

THLE

NAME

STRELT ADDRESS
CIry-sT- 24P

Bhihe exemption stated In Section 112.07(2))), Florida Statutas. | further certify that the information
y signature shall have the same legal effact as if made under path; that 1 am an officer or director

12. | heraby certi{g that me7nfcﬁnéﬂ6h_supplled
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental ?‘,‘/ T S . =t
'y

of the carporation or the raceivar or tryg
changed, ar on an alfachment wi

SIGNATURE:

9%l03lns (%oﬂ 22\ - D0 b
Cate

™ Daytima Phone §

&kﬂWmon FRINTED NAME OF SIGHING OFFICER OR DIRECTOR

3



