FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P00000105261 Secretary of State
1. Entity Name 03-24-2003 90195 030 ***150.00
M.M.A. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
2412 SW 137 AVE 2412 SW 137 AVE
MIAM! FL 33175 MIAMI FL 33175
S S AU
Suite, Apt. #, efo. Sulte, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1059186 Not Applicable
P . Counry___ - R Country . =8. Certificate of Status-Desired~ - [ _$8.75 auditonal
Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ AMAR"'YS Streel Address (P.C. Box Number is Not Acceptable)
2412 SW 137 AVE
MIAMI FL 33175
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fzmiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOW1] FEE IS $150.00
9. Election Carmpaign Financin
 Atter May 1,2003 Fee will be $550.00 m 7 et Pund Camtion 2 .. 5900 a8
“Make CHeck Payable to Florida Department of State <™ = =7 - I ' ’
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, AMARILYS NAME
STREET ADDRESS | 2412 SW 137 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZiP
TITLE [ Deiets TITLE [ ctange [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ‘ [ Deiste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21R CITY-ST-21P
_TIE _ — o[ Dolgta . unE s - E3-Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin aq does not qualify for the exermption stated in Section 119, 07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this réport or supplemental repori is true and accurate and that m signalure shall have the same legal effect as if made under cath: that | am an officer or director
powered to . ute this reg as reqeel) by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trus
changed, or on an aitachment wit ]

CR2E034 (10/02)

SIGNATURE:

Date Dawvime Phona &



