DOCUMENT # M29797

MIASD FL 33155

1. Entity Namg ) -
HEALTHMED SUPPLIES INC. /
Principal Place of Business Mailing Address
4601 S.W. 75TH AVE. 460t SW. 75TH AVE.

Racg LR
25 Prmcupa! Place of Busmess

Letlo01 S/ ﬂ?ye

Suite, Apt. #, et Suite,

Apt, #, etc,

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90168 049 ***]150.00

A

DO NOT WRITE IN THIS SPACE

{14 m |
iE & Sialo City & Stale 4. FEINumber.  £Q-9703714 Applied For
. - Not Applicable
Zi 1 i
p Country “p Country 5. Cerlificate of Slatus Desired ad $8.75 Addiional
5 _ Fog Required
6. Name and Addrass of Current Reglsterad Agent_. 7. Name and Address of New Ragistered Agent . _ .
N Namea
- o 2250 sIWRgﬂD AV% ES(_). ] o Street Adfress (PO_EE( f‘dumber is Not Acceptab{a)- ] B .
31D FLOGR o
MIAMI FL 33129
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registared office or regislerad agent, or both, in the State of Florida.
SIGNATURE - S
Spnature, typsd of printed name of fagistared sgent and tile i appiicabie. (NOTE: Ragisisvd Agsni signaturs required when reinstating) DATE
-8, This corporation is eligible to sahsfy its Intangible FILE NOW!!! FEE IS $150.00 ian Financi
Tax filng requnemem and elects to do so Aftor MAY 1, 2001 Fee wlll be 3550 DO 10. Election Cempaign nan::mg $5 DO May Be i .
{ néna"a?back)‘ ,,_1;,‘{‘. i it il : R I:H N es .i,;\l'rum Fund.Contributi . ;_ﬁ Syt {‘ ; !‘_ " 4
st TR L e Ghe m@% mﬁ ;vxx‘» nnﬁvi’l&-

", KX .u,J_f,DFFlCERS‘AND DlHECTORs,M.,

= T3 P o e N
NAME LEWELLEN, FRANCISCA e
stnceT Aporess | 8940 SW 125TH TERR. STREET ADDRESS 5
CATY-ST-2P MIAMI FL CTy-s1-2P 8 i
TME [ Dalete TMLE [ Change ] Addition g
MAME NAME
STAEET ADDAESS q STREET ADDRESS
CPrY-SI-2P CITY-ST-ZIP

e . (3 Celes | me N . O change ] Radltion

RAME e NAME
STAEET ADBRESS STREET ADDAESS
CIFY-57-2P ory-51-2p
T 1 Delete TIMLE - [D Change ** [ Addition
NAME. MNAME .

- =1~ STREET ABDRESS | e s i e - e e B~ GTREET ADDRESS = f = - = e T — — - I R e ——
CITY-57-2P CITY-ST-2P
e [ pelee TITLE C'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDMIESS
GIFY-ST-2P CITY-51-21P
TInE T Delete e D Changs ) Acdition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CTY-sT-2P CITY-ST-2P

of the curporation or the raceiver g

asiee empowered to e
&n address, with all otha

s Al - o Ll
SIGNA'HIRE -IMD TYPED OR PRINTEY N,

13. | heraby cerity that the inlormation supplied with this filing does not quahly for' the exemption stated in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
16 this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Xe

W& empowereg

OF SUGNING OFFICER DR DIRECTOR

//// UL Fof




