2003 FOR PR
UNIFORM BUS

OFIT CORPORATION

DOCUMENT #

1. Entity Name

ADAM MEDICAL SALES, INC.

FO1000005918

INESS REPORT (UBR)

y

Principal Place of Business

985 BERRIMAN
BROOKLYN NY

STREET
11208

Mailing Address
505 BERRIMAN STREET

BROOKLYN NY 11208

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90139 046 ***158.75

U

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
58 2469571 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired E’ $8'75 .t}dditional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent :
Nama
I, MIGUEL M Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptable
15476 NORTHWEST 77 CT., #325
MIAMI LAKES FL 33016

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE !

Signature, typed or printed n'a}qe of registered agent and title it applicable,

(NQTE: Registered Agent signature raquired when reinstating) CATE

FILE NOWI! FEE I1S-$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida D%partment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

e PD ! O Delete Tme O change ] adgivon | &

NAME GLAS, DANIEL NAME S

streeT aopress | 585 BERRIMAN STREET STREET ADDRESS 3

crv-st-zp | BROOKLIN NY CITY-ST-7IP g
o

TITLE ' [ petete TTLE [ change [ ] Addition g

NAME ; NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2PP CITY-ST-2R . — [~

TITLE ” - T T O Detets M~ ) e [] Change [ Addition

NAME NAME

STREET ADDRESS $TREET ADRESS

CiTY-ST- 2P CITY-5T-21P

TILE [ Delete TOLE [J Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CITY-ST-2IP

TILE O petete TMLE O change ] Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TTLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-70P CITY-ST-21P

12. | hereby cerlify that.the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to executs thig report as re:

i A empowered.

CAANRED e/ 6 loss_

changed, or on an attachme an address, with,gl! athar

SIGNATURE:

ALNBTURE

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as f made under oath, that | am an officer or diractor
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

PTD

b 297 815

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

03-2/-03
Data

Bavtima Prork &



