2001 UNIFORM BUSINESS nsponf (UBR) FILED

DOCUMENT # P0O0000059219 | Feb 09, 2001 8:00 am

1- iy Name | Secretary of State
GRAND MEDICAL SUPPLY INC. | 02-09-2001 90771 021 ***150.00

Principal Place of Busingss Mailing Address
7331 CORAL WAY 7331 CORAL WAY
SUITE 275 SUITE 275 ! WYL=
MIAMI FL 33155 MIAMI FL 33155 }
|
2. F’rlncnpal Place of Bysinass 3. Malling Address |
CAsT AL AVE 125¢ Easr 4 AvE
Smte Apt # etc B Suite, Apt. #, elc. i DO NOT WRITE IN THIS SPACE
e - :_, ,: i
Cit & St City & State 4. FEI Number Applied For
A) 7 ad FL # éEﬂC/} 4 H 95’ /0 / 5)294 Not Applicable
Z:; 3{9 / 0 Count[y P Zm\'a 3 0 /p Couéntry 5. Cerlificale of Status Desired 0 geae.;’g“ﬁ:jéﬂﬁonal
5. Nar;erar-ld Address of Current Registered Agent ! 77 7 7. Name and Addréss’of New Registered Agent™ "~~~ - |
Name
;ggm%i{' d};ﬁ{N c Sireet Address {P.Q. Box Number is Not Acceptable)
SUITE 275
MIAMI FL 33155

City FL Zip Code

8. The above named entity subgaifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sigNaTURE & : | M/ﬁ /

Signature, edname of registersd agent and litla if applicable. {NOTE: Flegister‘ad Agent signature required when rainstating) v pate
9. This corporation is{aligible 1o satisfy fts Intangible FILE NOW!!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trus: Fund Contribution. 0O Addad to Fees
(See criteria on back) [ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD ] Delete mLE O change  [C] Addition
NAME FERNANDEZ, JUAN C
sReet nbress | 7331 CORAL WAY SUITE 275 smesr ADDHESS
CiTy-sT-21P MIAM| FL 33155 CITY ST-2IP
T O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CITY-§7-21P
mie T T T TS AT T T elkle “TILE LT e e T - TS Y Grnge =[] Addition ™
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP cmr ST-2P
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP nnv ST-ZIP
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-ST-2iP cm ST-ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAN!E
STREET ADDRESS STHEIET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with /) adgress, with all ather like empowered.

SIGNATURE: Juan (. Ternand€z, . 2ty (0) 99397737

EAN'D TYPED CR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR LT D) Daytima Phone #

SIGNA

e

CR2E034 (10/00)



