2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO000010224 1 Mar 26, 2001 8:00 am

1. Ergly Name Secretary Of State
CAREMED SUPPLIES, INC. 03-26-2001 90017 046 ***150.00

Principal Place of Business Mailing Address
6179 N.W. 170TH LANE 6179 NW. 170TH LANE

MALEAH L 33015 HIALEAH FL 33015 %337755

2. Principal Place of Busines 3. Mailing Address ”Il“"“” m ‘ ”I "’l | " | ”
479 1. :Z’g@ or| MY w. fhglt 5]
Suitel Apt. #, etc. ' Suitd, Apt. #, etc. ’ DO NOT WRITE IN THS SPACE

T

. City & State City & State 4. FEI Number Applied Far
Y/l ﬁ . i Z . - 257 7 9 Mot Applicable |
Z?; /'} { Country A’ Zé)y/ {(. 'FCoumry '4/ . ;ggicatezof Status Desirec‘!;g; $8‘75 Additional
F2LY 2/ G~ N Fee Required
- =7 v -Name and Address of Current Heglsﬁré'd‘f\genta—_ e —o—|e o -—.__ . 7. Name and Address of New Registered Agent | -
Name i
I:?ﬁ% V%DITTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
” City FL Zip Code

8. The above na mits thigAtgigment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o Lar }4&4:) jé‘?/t?/

s uﬂﬁﬂed name of registerad agent and titla it applicable. {NQTE: Registerad Agent signature reguired whan reinstating) [4 DATE

SIGNATURE

9. This ':.:prporatic.)n is eligible to satisty its Intangible FILE NOW!!! FEE !S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremert and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSD O Delete TMLE 3 [ cChange [ Addition

NAME | PALAL, EDI - NAME

STREETADDRESS | 1144 N.W. 7TH STREET STREET ADDRESS

CITY-S]-2P MIAMI FL 23136 CITY-ST-2IP

TITLE [ celete TILE [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

ME | e - P TITLE [ Change [ Acdition

NAME h o T - TaME T T - - .. S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CATY-5T-21P

TITLE [ Detete TITLE Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

THLE O Datete TME ’ [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

hY
13. | hereby cerlify that the information supplied wit Aing does not qualify for the exemption staled in Section 119.07{3%i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repop¥fs try and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiseroT rdstee #fnporfered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
; j h #"with all other like empowersd.

Davytime Phone #

W 314

CR2E034 (10/00)



