2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  PO0000108293 0
1. Entity Name * \L
AMERICA-WIDE MEDICAL SUPPLY, INC. 9 48
_ 03 HOV -6 )
Princigal Place of Business Mailing Address CrnEY -k E,\ i—’_x‘TE. ;\
7288 NW 8 STREET 7268 NW 8 STREET ::‘F CRE. Ei*‘Lﬁ', FLORID
MIAMI FL 33126 MIAMI FL 33126 ,’x A3
2. Principal Place of Business 3. Mail'mg Address . |I |||‘ I|||‘ “I‘l “l‘l IHII “" ||||
il "n’”ﬁ“m Qo
‘ ‘ - fi
Suite, Apt. #, etc. | Suite, ApL. #, elc. [rmgu \ES éK’ﬂéR %F MAKING AN
City & State City & State 4, FEI Number Applied For
65-1057507 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired [} §8'75 A_dditional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :

CASTANEDA' CARLOS L Street Address (P.0. Box Number is Not Acceptable)

6331 SW 94 AVENUE

MIAMI FL 33173

City _ FL Zip Code

8. above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ligations of registered agent. —~

-

Signature, typed or printed name of ragistered agent and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW! FEEI 7 - 9. Election Campaign Financing $5.00 May Be
9% Trust Fund Contribution, | Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete I TITLE [:| Change [ Addition
e CASTANEDA, CARLOS L NAME e T e R R “.:]
sTREET ADORESS | 6331 SW 94 AVENUE STREET ADDRESS 11 TIE T __Diur-ﬂ,__“ E]}r - ’"ﬂ ‘0
ofy-s-z¢ | MIAMI FL 33173 oY -T2 L = #7a
TITLE [ Delete TITLE [ Change  [[] Addition
nApE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
! 3 [ Deete me [JChange [ Addition
NANE N NAME
STREET ADDRESS STREET ADDRESS
CITY}ST-2P , CITY-ST-7P
it i1 Delete TIME [ Change [ Addition
NAME
STRERT ADDRESS STREET ADDRESS
CITyJer-2P CITY-ST-2IP
T [ Delete TIMLE O cChange [ Addition
NAME
STRYET AGDRESS : STREET ADDRESS
CITy-$7-21P CITY-5T-2IP
mE O Detete TNLE . 1 Change  [_] Addition
ME NAME
REET ADDRESS STREET ADDAESS
TY-ST- 2P CITY-ST-ZP

2. | hereby certity that the information supphed with this filin g does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supe aqtal report ig true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117t

changed, ar on an attg

i ¥
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

AY  CL28E00

CR2E034 (4/03)



