2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DESEREE MEDICAL SUPPLY, CORP.

DOCUMENT # P0O0000072158

vV

Principal Ptace of Business

17062 NW. 56TH COURT
MIAMI FL 33155

Mailing Address

17062 N.W. 56TH COURT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

——— e -

Suite, Apt. #, etc.

FILED
Stszp 10, 2001 8:00 am
ecretary of State

09-10-2001 90046 039 ***550.00

C0076012

DO NOT WRITE IN THIS SPACE

T

I
i

g
§

SIGNATURE:

N A-\-0\ (3ns)2\3 2 %3

el ot
fcer oR DIRECTOR” J ~ Cals

Daytime Phone #

City & State City &Sfag— S el 4B NUmbEY. ) ) Applied For
LS5~ [0 A6 A~ Tremomme—
i C Zi Countn . iti
Zp ountry ' ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
1
_0 REILLY, DANAY Street Address {P.O. Box Number is Not Acceptable)
17062 N.W. 56TH COURT
MIAMI FL 33155 ;
. _ ‘
City FL I Zip Code E
|
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE ;
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registergd Agent signatute required when reinstating) DATE '
b
. . L . ) m |
8. This ?grporatlén is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Sie T‘?”a on back) _ : ) _ \M@e‘g Department of State L - =
11. OFFICERS AND DIRECTORS 12, T ADUITIONS fCHANGESTFO-ORFICERS-ANB-DIRECTORS N 00| — -
TITLE FD [ Delete me = Ochange [ adeition | S |
NAME O'REILLY, DANAY HAME =
STREET ADDRESS | 17062 N.W. 56TH COURT STREET AODRESS b
CITY-ST-ZIP MIAMI FL 33155 CITY-81-2IP a ‘
o fir
e VO O Gelete TITLE O Crenge [ Adaition | & |-
HAME LICUQT, JESUS ¢R NAME
sTreeT apoReSS | 1012 EAST 18TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITy-ST-2P
TILE O Detete THLE [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2P
TITLE 7 Deiete TME [ Change [ Addition
NAME NAWE .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-ST-2IP :
e O Dewte e [JcChange [ Addition
MR P | e T R it e i et e BT T e T T e e e - - R (3
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TMLE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaltion supplied with this filing does net qualify for the exemption stated in Section 118,07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or sugplemental repog, is true pAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLthe cgrpcration or thehre 4d fo execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or 8lock 12 if
changegd, or on an attacl




