2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

LEXA MEDICAL SUPPLIES INC.

PO0000020421

Secretary of State

03-21-2003 90077 015 ***150.00

THE 57

Principa! Place of Business
12323 SW 133RD COURT
MIAMI FL 33186

Mailing Address
12323 SW 133R0 COURT
MIAMI FL 33186

2.{ ?igoipbal P:;&Sf Bfrﬁss &‘V'

3. ’Mfiﬁgnbﬁdre;:) w

O

¢1¢4

Suite, Apt. #, etc.

Suite, AEt/.#. etc.

CHECK HERE IF MAKING CHANGES A Od'\k{

/
City, & State ity &State 4. FE| Number Applied For 1
1A l( all 6 & é! (N (r!gﬁ A 4 MM £NS 650986352 Not Applicable
Zip Country Zip Country ” . 8.75 o
230 Y CA | 230 | Y @i | S CoiedSmnteg O TR e |
6. Name and ha!

Address of Current Registered Agent

7. Name and Address of New Registered Agent

RIOPEDRE, JOSE R
12323 SW 133RD COURT
MIAMI FL 33186

Name

Street Address ij? ﬁx NUPD% is N _:Feptable)#/ "{}

Hinleall Gandens .
FL ZI%C%d(E){J'

City

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, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed ar printed name of registared agent and title if applicable.

{NOTE: Registerad Agenl signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wilf be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTQRS IT1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D I Delete TITLE W Change [ Addition 5]
NAME RIOPEDRE, JOSE R NAME S
sTreeT anoress | 15248 SW 179TH TERRACE sreEraveess | \ S0 Sw §F g4 3
orv-st-ze | MIAMI FL 33187 CITY-5T-21p M { Aual Fo 3y l‘?(, g
TITLE ’ ] Dalete TITLE O Change [T Additicn %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

e e T e D Hepelete - ~ X THE [P [JChange  [J Acdition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-2IP

TIMLE [ oelete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TITLE O belete THLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O pelete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-7IP CITY-$1-21P

12. ! hereby certify that the information supplied with this filing does not
indicated an this report or supplemental report is true and

of the corporation or the receiver
changed, or on an attachmsaj

SIGNATURE:

powered.

el

qualify for the exemption stated in Section 1
geeurate and that my signature shall have the same lagal
fkecute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

RED

19.07(3)(0), Florida Statutes. | further certify that the informaticn
effect as if made under oath; that | am an officer or director

3-1/-03 30554 1LY

HQR DIRECTOR

Date Daytime Phone #



