2003 FGR PROFIT CORPORATION'

06-05-3003 30116 044 **130.00

UNIFORM BUSINESS REPORT (UBR) e 116043
17 ' r"\{‘ ,i" ‘-:"4{-—- ';"’E. ir‘? Y e

DOCUMENT # |57615 SN GEELOE Sy
1. Entity Name VRS ] l’AT‘l[u .
ACS MEDICAL SALES, INC. 03sr

- P A1 5g
Principal Place of Business Mailing Address
7268 N.W. 66TH STREET 7266 NW. 66TH STREET
MIAMI FL 33166 MIAMI FL 3H66
| EAEREMREAORERRREAAR G

Sulte, Apt. #, etc. Suite, Apt, #, etc. [% ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650180806 Mot Arc
pplicable
LI L Couty o LER L] Soui o+« |~scenitcats of 1 Deslics "1 ?g‘:fq;f:;“m'
. — B. Name and Addrass of Current Registered Agent_ 7. Namg and Address of New Reglsiered Agent
" | Name ) i T - -

FINE; JEFFREY L o T T étre-et Ad-d-re-s-s’(RO.Box Number.ls l:J-oi A&cep@&e)n . -

2222 PONCE DE LEON BLVD.

PENTHOUSE SUITE .

CORAL GABLES FL 33134 : City FL | 27 Cose

8. The above named antity submits this stalerment for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligations of registered agenl.

e

SIGNATURE )
Signature, lyped or printed rame of raglstesed agen and Gile € 20pECADI. {NOTE: Regisiaved Agent signature roquirgd when reinstating) DATE
FILE NOWL! FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will ba 55.50'00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florida Department of Stote
10. OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE p i 73 peieta LE o ——— [ change [ Addition
NAME SANTIAGO, LYDIA D MAME ' ;lﬁljlgl_lg.!g:fgqq-BBE
sTaeeTADDResS | 15002 SW 104 ST #1128 . STREET ADDRESS 0351 1A03--01008--007 #4080, 00
ore-sT-2r  [MIAMIFL 33196 oiTY-51-2P
e g ' : O Delete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2P . CTY-ST-7P .
R T e e TmE i o [O Change DMdiliuTW
SNAME _ . o i N nane ) '
STREET ADDRESS - STREET ADORESS e T o —
ovestze | .. R - _iﬂcm-sr-ngi_ S . e
TITLE O palgte - TILE [ Cmnge [ Aadition
HAME ) . KAME
STREET ADDRESS STREET ADDRESS
CiY-§1-2p CITY-ST-2P
Lyt (1 Delete it O change  [J Additian
HAME NAME
STHEET ADLRESS : STREE ADDRESS
CITY - 5T-2IP CITY-5T-2\P
e . ) Celete T [ Change [ Addition
NAME NANE
STREET ADDRESS ) STREET ADDRESS
CiFY-ST-2P ) CIY-$1-2P

12. | hereby cartJI'K 1hat the information supplied with this filing doas nat quelify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further cenity that the information
indicated on this report o supplemental report is trua and accurate and that my signatura shall have the sama legal effact as if made under oath: that | am an ofticer or director
of the corporation or the raceiver or lrustee empowered g execule this repart as required by Chapter 607, Floridg Statutas; and that ey nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an as. with alSiher like empowered.

SIGNATURE: ___ SIGZZIV IS SZDVIRED SEOCE  AoK-YT-TT
‘ : : OFFICER OR DIRECTOR Cae Dagiims Prone ¢

CR2E034 (10/02)



