-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 414789 Apr 04, 2001 8:00 am
o e ecretary of State

A MEDICAL SUPPLIES ING 04-04-2001 90062 030 ***150.00
Principal Place of Business Mailing Address
8554 NW. 66 STREET 8554 N.W. 68 STREET
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ”Ill“ ||II’ “Il I| ||I| |I“ I\ I||H|N || ”“I]lﬂ Il“““l
Suite, Aptl. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1437691 Applied For
Not Applicable
Zi t Zi Count it
P Country ® ouniry 5. Certificate of Status Desired (] $8'75 Add't'c’"a!
Fee Required
6. Neme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - B —_— e . - R adeae = I -1 Name'v‘___-.-‘.f—t_A'LH m T e sl aw TN A T e sl S D
GRUNST, NORMAN
Street Address (P.Q. Box Number is Not Acceptable)
8554 NW. 66 STREET (PO-E P
MIAMI FL. 33166
City FL Zip Code
8. The above named entity submits this staternent for the pufpoge of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURGZ, = — % ==
(NOTE”Registered Agent signature raquired when reinstating} DATE
. Th Jion Is elig sty | | FILE NOW!!! FEE IS $150.00 | o
9 1hlsft_:|‘orporat|9n is elltg\lsllg t? se;ns{fyéls Intangible At ;EAY < \g’om FE “l$b5$550 0 10, Election Campaign Finarcing $5.00 May B
ax filing requirement and elects 1o ¢o $0. er ' €6 Wil DE »a5%. Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE PD O pelete TITLE {Jchange [ Addition
NAME GRUNST, NORMAN A. NAME
street aooress | 7777 N.E. BAYSHORE CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP R
TITLE STD ‘ 7 Delete THLE Tl change [ Addikion
NAME GRUNST, HARRIETT | NAME
stRecT ADDREsS | 7777 N.E. BAYSHORE CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
M i e — e v DOoeete . B 1me_ [ change (3 Addition
3 - Ealbani e et it m] RN
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
me O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporatign.ar the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or og gy

SIGNATURE: &_4 A ) A2y FOE

Date Daytima Phone #

%

CR2E034 (10/00)



