2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85185

1. Entity Name

P C HOSPITAL SUPPLIES CORP.

Principal Place of Business

w-ewrrere Y FPYe Ko 754 ve
MIAMI FL 33156

Malling Address

e SWTST. L84G S T Ave.

MIAMI FL 331554454

A

Il

|

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90045 033 ***150.00

U XA~ U

WD

2. Pringipal Place of Business i - 3. Malling Address __ - - . :
YPe S0 7S AvE |0 Sew TS AvE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ol City & Stat 4. FEI Number Applied For
~iAms T rin, T 650124113 Not Applicable
Zip Col Zip Coul " . 75 Additional
D354 u:-nj/ﬂ-‘bf 3374 -q/ %@’p 5. Certificale of Status Desired O ?(g nguisecli“ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name 5
R A2,
BOHGES' JUAN 4}7 S‘ Street Address (P.O. Box Number s Not Acceptable)
[F'S R § A‘-V)g
MAMIFLRIES ' e L S 7§ AvE

City

Mcrhm 7

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typad o prinlad name of registered agent and title if applicable.

{NOTE: Ragistared Agent signature requirad when rainstating)

DATE

9. This corporation is gligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Sea criteria on back)

S

FILE NOW!!! FEE IS $150.00
- After-MAY-1,-2000-Fee will be $550.00.=~-+ -
Make Check Payable to Department of State

10. Election Cambaign Financing
Trust Fund Contribution: ™~

$5.00 May Be

~"“Abded to Fees™ *

11. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTER ete TITLE [dChange L1 Addition

NAME BORTES, JUAN ROBERTO e

STREET ADORESS STREET ADDRESS

CITY-ST-21P MAMIFL. Ao -—~—n CITY-5T-7IP

o= 1 "

TTLE [ Delete me (Jthange [ Addition

Dok ges yum K.

iTREE;ADDRESS I.,Lg(gc g’ "y —‘70«— A e { STHEE;:ZEIJ:ESS

ITY-57-ZIP ,_1 - Al 'R__ — CITY-5T-

¢ Ty hir W WA

TITLE - = Deleta TITLE O Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY -ST-7 CITY-ST-7IP

TITE [ pelete TITLE O ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE O pelete I TITLE [ Change  [] Addition

NAME NAME e s i e - e e

STREET ADDRESS | STREET ADDRESS T i, CooTTT

CITY-ST-2IP CITY-$T-2IP i v

TITLE 1 Delete TILE [ Change [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

;3. | hereby certify that the information supplied with this iil'mg
' indicated on this report or supplementai report is true an
of the corporation or the receiver or trustee empowered 10 ax

changed, or on an attachment with an address, wi

T EY I
1

J:WK‘V \‘;t‘}@-

on

does not qualify for the exemption statad in Section 119.07(2)(1), Flarida Statutes. | further certify that the (nformation

accurgie-ame that my signature shall have the same legal effect as if made under oath: that | am an officer or director
aglite this rdport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other fke empowkred

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Acn ﬁ/é/}(éa 34 669 UL/

Daylime Phone #

Zi;é(:og / ‘-'S/

"

CR2E034 (9/99)



