FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O1000072690 S Secretary of State
01-17-2003 90039 031 ***150.00

1. Entity Name

L.M.J. MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
130 S.E. 9TH COURT 1130 S.E. 9TH COURT
HIALEAH FL 33010 HIALEAH FL 33010
I — A AT
7601 West Flager St. 7601 West Flager
iuaeGApt. #, etc. 3 (S)UéIE Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State % z City & State . 4. FEI Number . | Applied For
,-__._.M lami., FL "{:J.__ o . {Miami ’= FL—V*‘f.:;:,.'-:-P—, oo i e 90%46"‘ T S Not Applicable o
Zip Country Zip Couniry - . $8.75 additional
. . . . §. Cerlificate of § D d h
33144 Miami-Dade 33144 Miami-Dade Srificale a7 vtatus Desire 0 Fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BELTHAN’ LS E Street Address (P.O. Box Number is Not Acceptable)
1130 S.E. 9TH COURT
HIALEAH FL 33010 7601 West Flager St. Suite 206
- i . zi
Y Miami FL {?*%8%144

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

S

SIGNATURE
T " Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
. Make Check ngabfe to Elqrida Departl!'lent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

— T = . s JETIE P -

10, OFFICERS AND DIRECTORS . ADDITIGNS/CHANGES TO DFFICERS AND DIRECTORS TN 17

STREET ADDRESS
CITY-ST-ZiP

STREET ADDRESS
CITY-ST-2IP

I |
TTLE PD [T Delete TITE 3 Change [ Addition
NAME BELTRAN, LUIS G I NAME
STREET ADDRESS | 8084 N.W. 10TH ST APT 3 STREET ADDRESS
CITY-ST-2IF MIAM! FL 33126 CITY-ST-2P
T VD 1 Delete | TLE & Change  [J Addition
NAME LOPEZ, MIGDALIA NAME
STREEF ADDRESS (1130 S.E. 9TH COURT sreeraooress [ 10001 West Flagersst -Apt.l49Aa
or-st-2p - HIALEAH FL 33010 CIry-s1-2P Miami, FL 33174
THLE [ pelste | THLE [ Change {7 Addition
NAME NAME

TILE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2IP
[ me ] Delete e o B © [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET AUCRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same isgal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustes empowersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
| A - - -
SIGNATURE: S"r iu UHE HE@UHRE@ MIGDALIA LOPEZ (01-13-2003 (305)265-3507
S PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BIBOPLO

CR2E034 (10/02)




