2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 19, 2003 8:00 am
DOCUMENT # M31858 ' Secretary of State

1. Entity Name 10, *ook ok
CONTINENTAL HOSPITAL SUPPLY, INC. 03-15-2003 50174 038 =57150.00

Principal Place of Business Mailing Address
9600 NW 25TH STREET 9600 NW 25TH STREET
SUITE 49 SUITE 48
MIAMI FL 33172 MIAMI FL 33172 1
2. Principal Place of Business 3. Mailing Address
Suite, Aot #, etc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0074037 Not Applicable
zi i ' it
P Counlry “p Country 5. Certificate of Status Desired 3 $8.75 A_ddltlonal_
- - ez e s e B _— e . : ———m e Fee -Required- -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALONSO’ ONIO Sireet Address (P.O. Box Number is Not Acceptable)
9600 NW 25TH STREET
SUITE 49
MIAMI FL 33172 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
. 9. Election Campaign Financin
After May 1, 2003~Feg will be $550.00 Trust Fund Co?mtri%ution. ¢ [ fdsd:g?ohg?és ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSD O pelsts TITLE [ change [ Acdition
NAME ALONSO, ANTONIO NAME
sTReeT Aponess | 9800 NW 25TH STREET, SUITE 49 STREET ADDRESS
crv-st-ze | MIAMI FL.33172 oITY-St-2p
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZIP
me  — |~ m—m - TDoase” ~f§mE T T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-7IP
TITLE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TTE [ Delete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

\n Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
Chapterlg07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemptio
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as requj
changed, or on an attachment with an address, with all cther like empowsred.

SIGNATURE: ___SIGNATURE REQUIRED 3//3/065 3oy7F3s6 72

SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR mne‘crufy i Date Daytime Phana #

il
<]
n

nv

CR2E034 {10/02)



