FILED
Jan 15, 2002 8:00 am
Secretary of State

01-15-2002 90074 022 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M29797

1. Entity Name

HEALTHMED SUPPLIES INC.

Principal Place of Business

Mailing Address

2. Principal Place of Busingss
S gme

fling Addreﬁ? / ” 5,»

Suite, Apt. #, etc. 7

Suite, Apt. #, etc. ~

DO NOT WRITE IN THIS SPACE

MR

(See criteria on back}

TV "~ v N
Tax fJ!lng reqmremem and sletts'to do so * ¥ T

O

Make Check Payable to Department of State

g
e,

" Thist Fund CoRtriBation: ©

City & State City & State 4. FEi Number . Applied For
59-2703714 Not Applicable
Zi Count Zi Count iti
P ountty P ountry 5. Certficate of Status Desired ~ []  $8-7 Addiional
Fee Required
"~ " &. Name and Address of Current Registered Agent o~ Name and Address of New Reglstered Agent
R 272
ROJAS, ROBERTO ESOQ. —
Street Address {P.O. Box Number is Not Acceptable)
2250 SW 3RD AVE
3RD FLOOR
MIAMI FL 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.
. SIGNATURE AL L - PRI - . .
B oy . eUfragi;ste_red‘sganland title if applmabre. - f,."_ - (NDTE egas!erﬂdngent swgnmursr u\red whan femstaung) L DATE |
poy ST NTEL L e i s X Fop 5 - o .t
o B 3 .
o -FILE NOW!' FEE:IS $150 00 E S $5 00“&“ g A
" After May {72002 Feewilf be $550.00. 2 =°

. * ¥ Added-to Fees -

11. QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
YL PD ] Delete e [ change [ Addition
NAME LEWELLEN, FRANCISCA NAME :
- sTheET aDoress | 8940 SW 125TH TERR. STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-ST-ZIP
TITLE O Deiete TITLE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS \
CHTY-ST-2IP CITY-S§T-21F
THLE O petete- - TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P
TITLE [ Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

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
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat\on or the receiver of i i # required by Chapter €07, Floridg Statutes; and lhat my name appears in Block 11 or Block 12 if

/7 az a7/ 78/

Daytim®Phons # ¢

NR 1 =71

uf

CR2E034 (9/01)



