", 2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000093355

(_1. Entity Name

SERVICE MEDICAL SUPPLY, INC.

FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91505 004 ***150.00

Mailing Address

1455 NW 14TH STREET
MIAMI FL 33125

Principal Place of Business

1455 NW 14TH STREET
MIAMI FL 33125

A

DO NOT WRITE IN THIS SPACE

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE| Nymber 5 &/ Applied For
GG SR Not Applicable
‘ Coun Zi I iti
ap ountry i Country 5. Cerlificate of Status Desired O $8.75 Additional
_ eoeri-w oo .. FeeRoquired
[ " 6. Name and Address of Current Registered Agent ™ =~ —__7. Name and Address of New Registered Agent
Name

VILLA, MILAGROS
1455 NW 14TH STREET
MIAMI FL 33125

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code
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.
SIGNATURE
Signature, typad or printad name of registered agent and 1itle if applicable. {NQTE: Registered Agent signatura required whan reinstating) CATE
. e e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(Ses criteria on back} O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE i [tFenge Adaition
e GSLIA’ MILAGROS [J Delete e LSS ﬂ’,r, 4:’-/7:,: e [J
sTREST ADDRESS | 1455-NW_14TH-STREET STREETADDRESS | v 745 P/ )44 s ~C ZBpo, >
CITY-S7-2IP MIAMIHE 33125 CITY-§7-2IP
TITE VPD O Delete TITLE [ Changs ] Addition
NAvE VILLA, MILAGROS A
STREETADDRESS | {488 NW-t4TH-STREET STREET ADDRESS
_om-stoe | MIAMLEL 33435 _ L _CITY-ST-2 _ L e
me [ Delete TITLE [JChange (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P
TLE (3 Delatz TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-1-2P
TITLE [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hersby certify that the information supplied with this filing does not quality for
indicaled on this report or supplemental report is true and accurate and that m
of the corparation or the receiver or trustee empowered to execute this repor
changed, or on an attachment ith ana

SIGNATURE: <<

,l
e

ddress, with all other like empowered.

the exemption stated in Section 119.07(3)
y signature shall have the same legal effe

25 ~02 o 5

i), Florida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

_SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #

FT-To VP

CR2E034 {9/01)




<

- SERVICE MEDICAL SUPPLY INC.
4501 Palm Avenue Suite 201
Hialeah Florida 33012

May 2 of 2002

DEPARTMENT OF STATE :
e e e e DIVI SION*OFQCORPORAT"IONS- TER s e Smmnem e g - e : - R AL i PEad w5 ———
~ Tallahassee Flori

Re.: Dodiment # P01000093355

Gentlemen:
The reference of this letter is to advice the fact,
that I am sending my Annual Report late due to I did
not received the Annual Report Form.

I just find out that the lst of May had to be paid to
be on time, I am sorry for this inconvenience, but for
further years I promess, that thig delay in filing my
report not will happen to me again.

I appreciated your help in this matter.

Sincerely yours,

e ol o e BRI

~Mifagros Villa, President
SERVICE MEDICAL SUPPLY, INC.

“Encl.: Check #1020 $150.00.




