2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K59397 02. 2000 8:00
1. Entity Name h/‘IS:aY 9 . am
OBA MEDICAL SUPPLY, INC. ecretary of State
05-02-2000 90072 004 ***150.00
Principal Place of Business Mailing Address
9334 SW B7TH AVENUE 9334 SW B7TH AVENUE
MIAM! FL 33174 MIAMY FL 33174-2206
AW IR 1A T A A
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0170839 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $875 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ - e e i e . - 1
Jlame - —
RODRIGUEZ' RAUL Streat Address (P.O. Box Number is Not Acceptable)
933A SW 87TH AVENUE
MIAMI FL 33174
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 agant and title if applicable. (NCTE: Registered Agant signature required when reinstating} DATE
9, ;hlsf‘clz.orporatlti}rn is el:glbga ttI) S?UTWC;S Igiang\ble At Flhiy?vggébiEE Es.!fgsﬂ-sog 0 10. Election Gampaign Finanging $5.00 May 8o
axfling requiremen anc elects fo so. er ’ ee will be $550. Trust Fund Gontribution. 0 Added to Fees
(See criteria on back) K Make Check Payable to Department of State
11, OFF!{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 s
TLE PD O Celete TILE [J Change [ Addition | &
e RODRIGUEZ, RAUL Nave 3
smreer ADDRESS | 933A SW 87TH AVENUE STREET ADDRESS a
CITY-ST-2P MIAMI FL 33174 CiTY-ST-ZIP w
[ned
TME O petete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -1 - - Delete TITLE - - = wiow -~ -[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S1-21P
e {1 Desete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
cITy-ST-21P CITY- ST-2IP
TITLE : O Delete TMLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that I am an officer ar director
of the corporation or the receiver ar trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Blogk 12 if
changed, or on an atiachment with an address, with all other like empawered.
£ Y R ET
SIGNATURE: __ #2250 o o AU IRED 4-21-00 (209 242-0e75
SIGNATURE AND TYPED OR PRINTED N4 NING OFFICER OR DIRECTOR Date Daytime Phone #




