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JEFFERSON MEDICAL SUPPLY & SERVICES, INC. 02 JUN 1 PH 1:20
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Tania Valdes
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June 13, 2002
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Miami, FL 33018 STREER ADDRESS

RO

SIGNA
g 1v£rz by or pred "a-(o egistarad agsrl Eas] OTE: Pohifudrsd Agen: Siqrais reguired wnen farsaing) (e
8 This corporstion is eligible w satsly i rtangile
- . ¥ ' 18, Fiscton £am KA
ax filing reguirameant and slects 16 do <o S e R . $5.00 Meay He
..... i cidens on hack) ] frist Fund Gonpriibgion, Added 1 Faay
1. CFFICERS AND DY RS
T PYD e

Tania Valdes me
feniz Yaldes Coure = ODODOS 757540+

YHE TinE
NAME

SIPEET ADERESS
oY1 1P g}@

NOT WRITE

i iN THIS SPACE

£ ; SIREEY ABDRESS
LT 5T 2 CIy. Y. 2P
WLk MUHE
HANE. RANAE
CIRERY ALORERS SYREET ADRESS
IR B . Sy §1- 21
TInE, TTLE
MANE NAME
SIRFET ADLKESS . STEEEY ADDRESS
fra s B 41 LTY-S1- TP

13. | hareby centify that the information supphed wih this mlnq rlues not qu'shf:, ot the exemption stated in See 3—
ori this report o supplemantal rapor is true and scogate andg st m W signatars shall have the
3t or U
%, withs a2

thiie

SIGNATURE:

offl
Vi OF TUSIAE Smnows ad lo executs this renort as Tequired ny Chapter 807, 5 iorl ta Stanies; and that my neme

with atl ather like snpoweres
M/ Pre51dent (305) 828-1027

da Stabates. | funther ceniy that the infon =m-r1
1de under satk; th i

FHGHATURE AND TYRED GR PRINTED NAME OF SIGHNG OFFIGER OR BHRECTOR

Dae gy PRans &




ACCOUNT NO. 072100000032
REFERENCE 623920 ‘80508%. . e
AUTHORIZATION q?m %4* ‘ |
COST LIMIT S 61.25 ‘
ORDER DATE June 14, 2002
ORDER TIME : 1:0 PM
ORDER NO. 623520-005
CUSTOMER NO: 80508A
CUSTOMER: Ms. Barbara Nichols
Bruce L. Hollander, P.a.

Penthouse C
901 South State Road 7

Hollywood, FL

33023

NAME ;
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ANNUAL REPORT FILING

L

JEFFERSON MEDICAL SUPPLY &
SERVICES, INC.

ANNUAL REPCRT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

PLAIN STAMPED CQPY

Ginger Simmons-EXT#1139
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