2001 UNII"ORM' BUSINESS REPORT (UBR) FILED

DOCUMENT # 606224 Jan 26, 2001 8:00 am
1. Entity Name
r f
CLINIC SUPPLY CORPORATION Secretary of State
01-26-2001 90099 044 ***158.75
Principal Place of Business Mailing Address
12254 SW 131 AVENUE ' 12254 SW 131 AVENUE
MIAMI FL 33186 MiAM! FL 33186 [SRVETRTRVETRI N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
59-2022337 / Not Applicable
zp - == == Country- ~ Zip™= ~Country - . g : $8.75 additional =7
5. Certificate of Status Desired m/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ZgASLwL‘IYgIZ%%LPL Street Adcress (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
* Tocting sasromnangsoca o so s " | anerMAY Y. 2001 FeawilbaSosogy | '® Eecton Camosionrancng | $6.00 way
g 1e . » . Trust.Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TMLE p [ Defete TIMLE [ change  [] Addition
NAME SIEGAL, SANFORD NAME
STREET ADDRESS | 12254 SW 131 AVE STREET ADDAESS
CITY-ST-2P MIAME EL CITY-ST-2IP
TITLE [ pelete THLE [ Change {1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
. Ciry-gr-zp - } B _ | omr-sr-ae - . B )
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [d Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an address, with all other like empow
/! —
/% - o =
SIGNATURE: Viafoy  Fo5-237-F75
Date Daytima Phona #

LY "2

CR2E034 (10/00)



