2003 FOR PROFIT CORPO

C RATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am
Secretary of State

02-03-2003 90121 007 ***150.00

DOCUMENT#~ P02000048986

1. Entity Name

DOLPHIN MEDICAL SUPPLIES CORP.

VYUVAIVNY

Mailing Address
2435 WEST 76TH STREET. #105

Principal Place of Businass
2485 WEST 76TH STREET. #105

Signature, typed of pnnted name ot registered agent and iitle it appiicabls.

{NOTE: Ragiatansc AGent bignature requined whin rainsiating)

HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Maliing Address , ’"""““ Iml ’m ( "m "m "m "m ,J"”l"l "m m"lm ""
" T e e T
Suite, Apt. #, etc. Suile, Apt. &, ete. ) . [].CHECK-HEREHF MARING CHANGES
e e e e
City & State 1. City, & Slatpmmmmmimns 4, EELNumber Applied For
R L0030 ] [Tesss
{=Zip Country Zip Country " . $8.75 additional
_ ‘ 5. Caertificate of Status Desired a Fee Required
- 8. Name and Adcress of Current Reglsterod Agent-—-r o o —— — i - === —%__7.-Nama and Addmmss ul New.Registerad Agent_~ . - = __._
R = e T emeZ2 2 A NAME s e s TR TSt e LRSS S8 com . s s L e s L
\ZA, PEDRO J Street Address (P.0. Box Number is Not Acceptable)
1910 WEST 56 STREET, #3306
HIALEAH FL 33012
City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE

T ATE

- - 9..Election Campaign Financing r-—— $5-D°'May =

FILE NOW1!! ‘FEE IS $150.00

Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17 _
TME PD 3 Detere nTE - (O Change [ Addition | &
NAME ALMANZA, PEDROD J NAME g
STREET aDDRESS | 1910 WEST 56 STREET, #3306 STREET ADORESS 3
CIrY-ST-21P HIALEAH FL 33012 CiTy-51-2P &
TIE [ Deiete TILE O Changs [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21F Ciry-gr-a1p

TMLE o [ pelete. X mme _ 5 Change  [] Addition
NAME e - o I e e e —
STREET ADDRESS STREET ADDRESS

CTY-$t-2P CITY-ST-2IP .

HILE T Tt = [ Delete me O Change [ Addition
NAME T L

STREET ADDRESS STREET ADDRESS R

Cimy-S1-2IP CITY-5T-21p

TME O oetete TE [ Change  [] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-51-21P CITY-£7-2IP

e [ Delete TE O change [ Addition
NAME NAME

STREET ADCRESS STHEET ADDRESS

CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this fiIing
indicated on this report or supplemental report is true an

changed, or an an attachment with an address, with 2l other like empowered.

SIGNATURE:

does not quality for the exemption stated in Section 119.07}13)(0. Florida Statutes. I further cerlity that the information
accurale and thal my signalure shall have the sama legal e
of the corporation or Ihe receiver cr trustee empowaerad o execute this raport as required by Chapier €07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ect as it made under cath; that | am an officer or director

x

o/ 3/403 G0S)P25-

Daytime Phona #




