FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90180 045 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M29797

1. Entity Name:

AV OR/1G20 W

HEALTHMED SUPPLIES INC.

Principal Place of Busingss
4801 SW. 75TH AVE.

MIAMI FL 33155
us

Mailing Address
4601 S.W. 75TH AVE.

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N EEAUEARAAR

1 CHECK HERE IF MAKING CHANGES

City & Staje City & State 4. FEI Number Applied For
’ 59—2703714 Not Applicable
s . ~ Country="- = Zip Country - -- "7 71 s. Certificats of Status Desired ~~ [J7 '_'58;75"°.‘ddm°"a' )
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ) Name
JAS, ROBERTO ESQ.
RO ' —OBE - ESQ Street Address (P.O. Box Number is Not Acceptable)
2250.SW 3RD AVE
3RD FLOOR
. PP ——
MIAMI-FL* 33129 :*iﬁj,i City ' Zip Code

8. Thej;{éové narp
the obligationk el

< TRIE NOWIH FEE 1S $150.00
-7 After May 1,2003 Fee will be $550,00
Make Check Payable to Florida Department of State

St AT 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD O Delete TITLE (] Change [ Addition | &
NAME LEWELLEN, FRANCISCA NAME =}
sTREcT ADDRESS | 8940 SW 125TH TERR. STREET AGDRESS v
CITY-ST-2P MIAMI FL CITY-ST-21P ,_,gj
TITLE [T Gelete TITLE [J Change  [[] Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TMLE o [ pelete TE Tt ‘Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE {J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIF

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIMLE [ Delete TILE [ Change [ Additicn
NAME NAME )

STREET ADDRESS STREET ADDRESS ; :
CITY-ST-2IP . CITY-5T-2P o

12. | hereby certify that the infermation supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all otl

SIGNATURE REQUIRED

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statiites, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under path; that ! am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
her like empowerad.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




