2001 UNIFORM BUSINESS REPéﬁfﬁIBR)

DOCUMENT #

1. Enlity Name

UNLIMITED MEDICAL SERVICES AND SUPPLIES, INC?”

P00000023986

2/

FILED
Mar 06, 2001 8:00 am
Secretary of State

02-19-2001 20007 037 ***150.00

Principal Ptace of Businass Mailing Address
6151 SW. 6TH STREET 6151 S.W. 6TH STREET
MARGATE FL 33068 MARGATE FL 33068 —

AT

L

radt execute this repont as raquired by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

other like empowsred.

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
| - City &Slate ~ -~~~ - T Ciy'& State™ T - 4T == = | AT FEY NOmber - T Appilied Far g
: _65'07 o080 L/ Not Applicabie
Zo Country Zp Country 3, Cerlficate of Status Desires ~ [] 9079 Additional
. Feo Required
4. Name and Address of Current Registersd Agent { 7. Name and Address of Now Registerad Agent
e T = e e S — L ;n-—_l;_ﬂ;afn&-._____ R : e e T 2 - I e
SZABO, VICTOR : ,
Stieet Addrass (P.O. Box Number is Nol Acceptable}
6151 S.W. 6TH STREET
MARGATE FL 33068
: ity 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 :
Signature, typad of priniad nams of registered agent and tue ¥ spplicatils. . :mmmmwwmmrmmmm: . DATE
9. This corporation is eligible to satisty its Intangibla FILE NOW!!! FEE IS $150.00 mﬂ c ian Fi .
Tex filing requirement and elects 10 € 50. After MAY 1, 2001 Fee will be $550.00 30. Zloclion Campalon Fnancing $ 3.00 way 2o
{Ses critefia on back) Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 "
mE D * O et TE [JCrange [ addition | S
NAME SZABO, VICTOR HAME e
STREET ADORESS | G151 S.W. 6TH STREET STREET ADDRESS 3
crv-s1-2¢ | MARGATE FL 33068 ory-51-27 - o
TIne [ belet TmE | 74 Cltrange  [W%dition g
*
nAvE NME AR SFAR e
: STREET ADDAESS -~ et i Y TSTEETMORESSS| L1 8 | S oUSTEF L, S - T -
omy-§7-2P CHTY-ST-2P MARCATE £t ylee &
TILE 1 pelets TME O crangs [ Additlon
NAME NAME
- SR AODRESS |- — ¢ el et e STREET ADDRESS |  — =2 e e - e
oImy-S1- 2P CITY-ST-2P
e 3 Delete TME [CIcange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS ! !
CiTY-$1-2P CITY-ST-7P L
e 7 Deiets ‘ [J Change L1 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
cry-5T-21p CITY-ST-2P 1
TILE O pelete . TILE ’ ‘ {0 Change [ Aadition
NAME NAME ! ..
STREET ADDRESS STREET ADDAESS .
CITY- §T-21P CITY-S1-21P :
13. | hereby certify that the information supplied with this ﬁwi;g does not qualify for the exemption stated in Section 119:0;}13}{0, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemenial report is true and pecurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an otficer or director

SIGNATURE:

of the corporation of the receiver of trusies ¢rED
changed, or on an attachment with an ad

‘ A / Vicror S*4Bo

O2.05.01 97%-922CL P

A PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone £




