2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # V49811

1. Enlity Name

M & S MEDICAL, INC.

ecretary of State

04-26-2007 90211 048 ***150.00

Principal Place of Business

655 5. WiLMA
SUITE 103
LONGWOOD, FL 32750  US

Mailing Address

655 5. WHMA STREET
SUITE 103
LONGWOOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

I

T

(LR

04182007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
59-3134266 Not Applicable
- i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

MARTINEZ, MIGUEL A., JR.
998 STONEWOOD LANE
MAITLAND, FL 31751-3253

DO NOT WRITE
IN THIS SPACE

B. The above nafmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. Signalure, lyped or printed name of fogisiared agent ang hile if applicatie,

(NOTE: Ragstarea Agenl signalure required when rainsiaung) DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. " OFFICERS AND DIRECTORS |

TITLE D R
NAME MARTINEZ, MIGUEL A, JR.
STREET ADDRESS | 998 STONEWOQOD LANE
CITY-ST-ZiP MAITLAND, FL

TMLE D

NAME MARTINEZ, SILVIA

STREET ADDRESS | 998 STONEWOOD LANE
CAY-ST-2P MAITLAND, FL

TILE T

NAME MARTINEZ, ALEXIS
STREET ADDRESS | 998 STONEWOOD LANE
CITY-$1-71P MAITLAND, FL 32751
TITLE

NAME

STREET ADDRESS

CIy-S1-2IP

TITLE

NAME

STREET ADDRESS

CIY-ST-21P

TILE

NAME

STREET ADDRESS

CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing dges not quality for thedNgxemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicaled on this report or supplemental report is (rue and afcurate and that my sign&ure shall have the same iegal effect as if made under cath; that | am an officer or director
ekocute this report as requidkd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or B
7t an address. wuth aﬂ slt

changed, or on an attachmggo ke Ermeawered -
— : L2l o
SIGNATURE: vﬁﬁ
SIGNATURE AND TYPED QR PRINTED NAMETIF SIGNING OF| IRECTOR \- Date Dayime Phore #

——

o



