2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000073434

E & E MEDICAL SUPPLIES, INC.

Secretary of State

01-09-2003 90112 017 ***158.75

Principal Place of Business
3383 NW 7TH STREET

STE 309

MIAMI FL 33125

Mailing Address

3383 NW 7TH STREET
$TE 309

MIAMI FL 33125

bUUUsbbY

2. Principal Place cf Business

3. Mailing Address

RGN AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—1031293 Not Applicable
Zi Countr 2 Countr iti
P Y P Y 5. Certificate of Status Desired -4 $8.75 Additional
Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-7 ’ : - Name

RODR|GUEZ, EVELIO
-5030-5W-H6-AVE—
~MiAM--E-83168-

5251 MV /70 Feas .

Street Address (P.O. Box Number is Not Acceptable}

Canol CiFy, Ft 33055

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typad or printed name of registered agent and litls if applicable.

(NOTE: Registerad Agent signatura required when rainstaling)

DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O pelsta THLE D Change [ Addition
NAME RODRIGUEZ, EVELIO NAME 94 j .

STREET ADDRESS 5030-SW—HH6~-AVE— STREETALDRESS { S 251 At = /70 . AR,

orv-s1-2F  HMAMHRER3165—— CITY-ST-2P &40/ (f}}¢ ;(, FF0s5s

T O Defete TIRLE or [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-5T-2IP

TITLE 3 Delete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ Detete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-IP CITY-ST-2P

TITLE [ Detete TITLE [} Change [ Adeition
NAME NAME .

STAEET ADDRESS STREET AODRESS

CTY-$T-2IP CITY-ST-ZiP

12. | hereby certily that the informafion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
Indicated on this report or sup ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receivef pr trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an ggldress, with all other like empowered.

MIANATUCE/BEC B ee =

SIGNﬂHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

// 0e/03

Date

SIGNATURE:

Daytime Fhore #

fAel ¥ Al ] |

nv

CR2E034 (10/02)



