) FILED

2003 FOR PROFIT CORPORATION :
- UNIFORM BUSINESS REPORT {UBR) _ ° MS%E 3e7t,a %2(:)31, g.t?l(t)eam

DOC U M ENT # V57832 03-12-2003 90349 001 ***300.00
1. Entity Name
MILDER MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address [TRVEVE K Rl
12255 SW. 132 COURT 12255 SW. 122 COURT
MIAMI FL 33186 MAIMI FL 33166 .
2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State Ciy & State 4. FE! Number Applied For
650353748 Ty m——
Zipm 7 7] Country " Zip T T Couny T ’ N ) ' ' $8.75 Additlonal
) ‘ 5. Certificate of Siatus Desired D Foe Raquired
6. Name and Addrass of Current Registered Agent T - 7. Name and Address of Now Registered Agent L. L
L ] Nama
M“'D.ER' RRY Street Address (P.0. Box Number is Not Acceplable)
112255 SW 132 COURT
MIAM FL 33188
City ) FL l Zip Code
8. The above named entily submits this stalemenz for the pur| changlng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and aceept
the obllgat»ons of W aganl i . ) R / N /‘ﬂ ~
SIGNATUREZ ' : N
E: e M%mmrﬂmmb‘dw“lmﬂww:m 7 {HOTE: Ragitlared Agent signeiurs fedulred when rainstaling) DATE ™ ¢
FILE NOWI!! FEETS $150.00 . .
9. Election Campalgn Financing $5.00 May go
After May 1, 2003 Fee wili be $550.00 Trust Fund Contribution. O Added to Fezs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D ’ O Delete me Ocrarge O Asdition | &
NAME MILDER, HARRY NAME s
sTREET A00RESS {8305 SW 118 TERRACE : STREEY ADDRESS §
cov-st-2¢ {MIAMI FL 33156 CrTY-51-2 g
HIE 3 Detete TITLE O change [ Addition %
NAME NANE
STREET ADDRESS STREET ADORESS
|™city- 127 - e — Trronreee B~ CITY= ST 2P~ N - —n SESO R
THLE 3 petets TME [ Change [ Agdition
NAME, S NAME
STHEET ADORESS TSTREET ADORESS | Tt
cImY-S1-21P cry-S1-2p
RLE O pelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O Detete TLE ‘ O charge  (J Addition
MAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ Dolete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CIFY-ST-2IP

12. | hereby cemfg thafihe information supplied wilh ihis filing does not qualify for the exemption stated in Section 119, 07&3)(!) Flarida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shali have the same legal effact as it made under oath; that | am an officer or ditector
of the corporation or the receiver or tiustee empowered to exacute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: —l\' Sl %N&E%@ %E@%ﬂf ‘%lﬂo’b (?orlgm%m;lé’lx
\&Bﬁr‘t\_

F ]




ket

Milder Medical Supply Inc.

Milder Pharmacy, Inc.
12255 S.W. 132 Court
Miami, Florida 33186
(305)256-1818 FAX: (305)254-9288 E-Mail: mmsi{@gate.net

March 24, 2003

Florida Department of State
Division of Corporation
P.0. Box 1500

Tallahassee, Florida 32302

—

Dear Sir/Madame,

3 UBR Document #F05003 & V57832

Enclosed please find the corrected and signed copies of our “2003 For Profit Corporation
Uniform Business Report”. Please make note that we inadvertently signed section 8. This area if
for a changing registered office or registered agent. Qur registered office or agent has not
changed. This was an error on our part. Please make a note that section 8 was signed in error.
We have signed the proper section, 12, and are returning this form for filing.

Thank you very much,

Sincerely,

HarryMilder, P.D.RPh

Milder Pharmacy, Inc.
Milder Medical Supply, Inc.

-— —— PRV e R o -




