4/7h

2001,UNIFORM BUSINESS REFORT (UBR) - FILED

D . R .
| DOCUMENT # PO0000050207 Apr 25,2001 8:00 am
" ALPHA MEDICAL SUPPLIES CORP ecretary of State
' ' 04-07-2001 90018 031 ***150.00
Principal Place of Business Mailing Address
7521 CORAL WAY 782 CORAL Way
SUITE 129 SUITE 129 K :
MIAMI FL 33125 MIAME FL 33125 '
S LT R
Suite, Apt, #, etc. Suite, Apt. 4, elc./_' DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEINumber /- ’ Applied For
L5 yr i “/'7 Not Applicabie
“p Country Zip Gourtry 5. Cenificate of Stalus Desired O ?eaa.ggq lﬁ?g‘;‘i"“a'
6. Name and Addraas of Current Registered Agent - T. Name and Address of New Reglsterod Agent
Namas :
:?2200!5]% ggEYTHsgl.‘rDh Street Address {P.O. Box Number is Not Accepiable)
MIAMI FL 33155 _
City FL pr Code

8. The above named entity submits this staternent for the purpose of changing its registered office o registeret agent, or both, in lhe;S:taie of Florida,

SIGNATURE
Sigrature, iyped o prntad name of 1egistoned agent end lils ¥ apokcable. NQOTE: Rag: Aganl sig: required when rek OATE
9. This corpotation is efigible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electlon Campaian Financin
Tax filing requirement and elects to do s0, After MAY 1, 2001 Fes will be $550.00 : Trust Fund C:natr?bution. g O mhgng o
{See critaria on back) g Make Check Payable ta Department of State

1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
IME_ _D L . [ Detete ME ) Changs 1 Addition 3

NAME VAZQUEZ, REYSELDA ‘ R 1Y FE e - _ 2

STAEET ADDAESS-|- 6720 S.W. 29TH ST. SIREET ADDRESS | - - - I TR ae 3~

CITY-5T- 2P MIAMI FL 33155 CiTY-ST-2P g

TIE ' (3 oelete TITLE Clchange [ Additicn %

NAME NAME

STREET ADDRESS STREET ADORESS

GIFY-5T-2P CITY-ST- 2P

TmE L1 eiete TILE 3 Change [ Addition

HAME |

STREET ADDRESS STREET ADDAESS

CATY- T2 ~ f cirv-sr-ze

TME O Delete THLE . ([ Change [ Addiicn

HAME NAME

STREET ADDRESS $TREET ADDRESS

cy-s1-2P : CITY-SE-29

TITLE [ petete 1ITLE [ Chenge [ Acdition

NAME NAME

STREET ADDRESS ) STREET AXRESS

CITY-ST-2P cIry-ST-20

TITE 2 pelete M ] Change [ Addition

NAME NAME

SIREET ADDRESS SIREET AUDRESS

CITY-ST-2P CIRY-5T-2IP

13. | hereby certity thal the information: supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the Infarmation
indicated on this repont or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of 1ha receiver or trustea empowered to axecute this report as required by Chapter 607, Florida Stalutes; and thal my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an a with atl other like empowered.

TURE AND TYPED OR PRINTED HAHEOF SIGRWNG GFFCEA OR DJRECTOR Date Daytime Phona #

-
3



