: FILED

2001 UNIFORM BUSINESS REI’,lOﬁ.-T (UBR) Jun 05, 2001 8:00 am

DOCUMENT # PO0000097122 | Secretary of State

1. Entity Namo ) frpyos
M.A. MEDICAL SUPPLY. INC. 05-14-2001 20011 035 150.00
Principal Placa of Busingss Malling Address
3720 SW 108TH AVE. 3720 SW 108TH AVE.
MIAM) FL 33165 MIAMI FL 33165 -
T S AR AR AN
Suite, Apt. #, etc. Suitg, Apt. #, elc. - DO NOT WRITE IN THIS SIPACE
City & State City & State ' 4. FEI Number - Appliad For
' M A G5-1054417 Not Applicabla
-Zi.p . R _(_:j.,u_""}‘_ : . Zi_p - . l . hunlfy —. ~. .|.5 _Cenificate of Status C:qsired O ?g',gfqmm“m
6. Name and Address of Current Reglstered Agent ‘ 7. Name and Address of New Registered Agent
Namg . e amam
3720 Essv;, ?6"3'?1‘1” AVE. Street Addresg (P.Q, Box Number is Not Acceptable)
MIAMI FL 33185
N ‘ City FL ] Zip Code

8. The above named anti %ﬂs thig stat or tha purpose of changin§ its reyisterad offica or registered agent, o both, in the State of Florida,
1]

- . Y-8 -0/

.

SIGNATURE .
, typad o Wined rlameumqw;hvod agent And bit'e If sppicable. (NO‘I‘F_ A gmtared Agant signature required whin réinstating)
9, This corporatian is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 ] o
Tao ing recuirement and elogs 10 o 50 Aftor MAY 1, 2001 Feo wil bo$550.00 | " Socior Cropaiin thancing - $5.00 May Be
{See crileria on back) O Make Chetk Payable to Department of State |

11. OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 4 [ pekete me [J Change 7] Addition
NAME LLANES, ELITAM NAME
smeeT aporess | 3720 SW 108TH AVE. STREET ADDRESS
CIY-ST7-2P MIAMI FL 33185 _ CITY-ST- 2P
TIIE [ pewets : TILE O thange [ Addition
NAME | NAME
STREEY ADDAESS . STREET ADDRESS
CiTY-ST-2° | CITY . §T-2IP
me 5 Deiae TITE Cthange [ Aodiion
NAME HAME

* STREET ADURESS —— o {| STREET ASDRESG - |+ —— - e - - =
CTy-S1-2F CITY-S{-2IP
e O ekt TIE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS

 cry-sT-ap CTY-ST. 79 ,
e O velets Tme ) Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP \
Tme O beleta 1 me D change (7 Addition
NAME HAME
SIREET ADORESS STREET ADDRESS .
CIFY-ST-20 CITY-ST- 2P

13. 1 hereby cenity thal ihe information supplied with this ﬁling does not qualify for tt 8 exemption stated In Section 119.07&3}{0, Fiorida Statutes. | further certify that the intormation
indicated oh this reporl of supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director:
. ot the carporation or tha receiver or lrustea empowered to gxecute this teport ar ;eqmred by Chapter 607. Florida Stajutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an adgiress, with all ofer like empom?red
SIGNATURE: ¢" s 8 - ﬂ Z
B = =

Prova ¥ j

CR2E034 (10/00)

'
P
P



