e
2002 UNIFORM BUSINESS REPORT (UBR) Jan 1 7F§%(%D8 00
an . am
DOCUMENT # ’
1~ Entty N POO000073434 Secretary of State
E & E MEDICAL SUPPLIES, INC. 01-17-2002 90024 046 ***158 75
Principal Place of Business Mailing Address
3383 NW 7TH STREET 3383 NW 7TH STREET
STE 309 U STE 309
S AR A
2. Principal Place of Business 3. Mailing Address Hlmlll ”| "”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—1031293 Not Applicable
Zlp Country 4 Country 5. Cerlificate of Status Desired K gg'gesqlﬁ:‘:;ﬁ""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o Evecio 12oonfEece s

RODRIGNEZ, EVELIO
3185 S \9TH STRE

Street Address (P.C. Box Number is Not Acceptable}

TOF T2 e AVE

MIAM! FL 38145 w

; .70 3% FL | 35765

8. The above named entity sub’?\his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pl ; /" 7—’/&2—

Signatura, type%’ﬂgd name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Elxsf(i:li(:‘rporau?n is eiigiple to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement And elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on bacl O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiLE D E@me e EVELIo Roprz P uza; JR] Change [ Addiion
NAME RODRIGUEZ, EVELIO C NAME
staeeT aooress | 3185 S.W. 19TH ST. STREET ADDRESS f& j o el /G ANE
orv-siae | MIAMI FL 33145 - oresre Nurrnj S 33/65
TILE O Delete TILE - T Dcange [ Addition”
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-5T-21P
TITLE - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T- 2P
TITLE [ pelete TITLE [ Change [ Addition
. NAME e - e ) - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-§T-2IP
TITLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-3T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustegf empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an as ss, with all other like empowered.

SIGNATURE: ___ SI®/ATURIE REQCUIRFY D S FO02 A5 52322

SIGNATURE TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime’F‘hone # -

Uitroiy

A

CR2E034 (9/01)



