2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034394 May 09, 2000 8:00 am

1. Entity Name

B.J. MEDICAL SUPPLY GROUP, CORP. Secretary of State
05-09-2000 90048 032 ***150.00

Mailing Address

4500 HIATUS RD.. #202
SUNRISE FL 33351-7983

4500 Hiavye
Suite, Apt. #, etc. Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE
4200 -
City & State City & State 4. FEI Number Appliad For
SUNRA SE 59-3312672 Not Applicable
A Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
33351 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUZA, CESAR Street Address {P.O. Box Number is Not Acceptable)
7225 NW 25TH ST
SUITE 308
MIAMI FL 33329 / / Sy FL |27
D L

atement for the pyfpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The abovwm-
SIGNATURE ™

CR2E034 (9/99)

Signature, lyped or prin%éme of kglslarad agenwﬂerf 4pplicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligib} 16 satisfy its Intangile. .| ¥ _ _ __FILE NOWI!} FEE IS $150.00_ __ ____|. : o0 Finaneing o -
C 7 Tax filingﬂrequirerﬁamg Elects l_oyd_o s6. ¥ T After MAY r20601£é wii?ge"ﬁsu 0 10:=Election Campaign Financing=<=—=$5.00-may Be~ |—
o ' ¢ . Trust Fund Contribution. a Added to Fees
{See criteria on back B Make Check Payable 1o Departiment of State
11, v __AOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3 Delete TITLE PD [ Change [ Additien
NAME NAME ";'u NG . F&'L,; /e 6 _
STREET ADDRESS STREET ADDRESS | ] 3.}:;4 A LD ST
Y- 51-2P CITY-ST-2IP SV NS E R_ 55052.5
TIME [ Delete LT3 WD . [ thange [ Additicn
NAME NAME NE‘OC\Q M . GEE-SH'\?_ _
STREET ACDRESS i STREETADDRESS |1 2.0 LD ER ¥ acw ST 7
orv-st-zp FL 33323 om-s2e v el (N O)DO Dv—EL._, 33013
TIME {7 Delete TIme Sece c [ Change £ Addition
NAME NAME ' no
BONG DRUY
STREET ADDRESS STREET ADDRESS | 50_;% AN L Me Y N) ] Y}
arry-ST-2P RO Y I A DDA
TITLE O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
e [ Delete TITLE [JChange O] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-21P CHTY-$7-2IP '
TmE [T Detete TME [Jchange  [J Addition
NAME NAME ' :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P & CTY-ST-7P

stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oathy; that | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rece
changed, or on an attachment

SIGNATURES ™ .of P Y . s |
SIGNATURE Aunwpe;yﬁmmen HRME OF sncs} /(FICEH ?h /ﬁnzcroa Date oo Frors
)4 e 14

ecule this report as re
e empowered,




