FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90083 003 ***150.00
FRANCISCO MEDICAL SUPPLY INC.
Principal Place of Business i Mailing Address
955 SW 122 AVENUE 955 SW 122 AVENUE
MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address “Il”l" m ||[|| |I|“ ||‘|| Ilm "I“ II]" ""I ’II'I mll ”I” "“ ‘Il!
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEi Number Applied Far
59—3713508 Not Agplicable
i i Count iti
P Couniry Zip ountry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SERRAT' RENE M Street Address (P.O. Box Number is Not Acceplable)
955 SW 122 AVE
MIAM! FL 33184 _
City FL Zip Code
8. The above named enji bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Lam familtar with, and accept
the,obligati Qifteréd agent. m/’ /é
SIGNATURE _4 2am ) 93— ?ea}e H Qﬁn If=/e3
) /;na[ d or printed name of registared agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating} [ / DATE
4 M
AE NO“‘ FEE Iﬁ $150.00 9. Election Campaign Financing $5.00 May Be
o7 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE [ change [ addition
NAME SERRAT, RENE M NAME
STREET ADDRESS 1 956 S.W. 122 AVE. STREET ADCRESS
CITY-ST-ZIF MIAMI FL 33184 CITY-81-7IP
TITLE [ pelate TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-81-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS - - STREET ADDRESS - - —— -
CITY-ST-2IP, CiTy-8T-2IP
TITLE [ Datste TITLE [ ctange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify tha the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemestat Teport is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
of the corporation or the repd Lted empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachy 3 dress with all other like empowered.
22ae nEleveutt Se
SIGNATURE: A el mE REKewa i sy v A I 5 305 228-8777
" TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dﬂyllma Phone #

CR2E034 (10/02)




