2000 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # M29797

1. Entity Name

HEALTHMED SUPPLIES INC.

Principal Place of Business

4601 S.W. 75TH AVE.
MIAMI FL 33155
us

Mailing Addrass

4601 S.W. 75TH AVE.
MIAMI FL 33155
us

/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 24, 2000 8:00 am
Secretary of State

07-24-2000 90010 033 ***550.00

NGO SRR

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2703?14 Not Applicakle
Zip Country e L |oGeuney | S —— -$8.75- Additional
ST e — TS -— N - 5 Certlficate’of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROJAS’ ROBERTO ESQ. Street Address (P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE
3RD FLOOR
M FL 331 .
IAMI FLL 33129 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.

-

7‘ EPRER JN,.;,;

oA i : il
SIGNATURE PLbet S

W z, e, S:gnalure typsd o pnnted name nl :agnstered agenl and tits appllcabll ENE < INOTE: Registered Agent sigriature réquired wher rainstating)

frter,
FILE NOW!1! FEE IS $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Conftribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) ] Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 Delete TITLE [Jchange [ Addition
NAME LEWELLEN, FRANCISCA NAME
STREET ADDRESS | BG40 SW 125TH TERR. STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-2P
TIMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) _ L CITY-S1-2IP
TITLE {1 Detete e T T 7 T Othange  [JAddition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-Si-21P
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-§T-2IP ‘
TITLE [ Delete TILE - [ Change . [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-$T-21P _ CITY-ST-21P
THLE O Delete e O change [ Aoditien
NAME NAME _
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP s GITY-ST-2IP »

13. | hereby certify that the informaticn suppl e
indicated or this report of supplems
of the corporation or the receps
changed, or on an attachipd

SIGNATUR

et -
IGN.ATURE ANDTYPED OR PRINTED NAM. WT’ NING QFFICER OR DIRECTOR

jith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone #




