2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PLUS MEDICAL SUPPLIES & EQUIPMENT CORP.

DOCUMENT # PO0000108420

Principal Place of Business

3750 WEST 16TH AVENUE
SUITE 210
HIALEAH FL 33012

SUTE 210

Mailing Address
3750 WEST 16TH AVENUE

HIALEAH F{ 33012

2. Principal Place of Business

3. Mailing Address

AR

|

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 20081 049 ***]158.75

DO NGT WRITE IN THIS SPACE

g
g

W

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

City & State City & Stale 4. FEI Numg . Applied For
\0 @5—] 2_, O Not Applicable
- - " —
dp Couniry Zip Country 5. Certificate of Status Desired Q{ $B'75 .l-‘\lddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. [ - - B - |- Name : Rt IR S S e
OHTEGA' CLAUDIA Streat Address (P.0. Box Numbar is Not Acceptable)
3750 WEST 16TH AVENUE
SUITE 210
HIALEAH FL 33012 o FL 75 Code
Y
8. The above named entity submits this statement for the purpose hanging its registered office or registered agent, or both, in the State of Florida.
e lcreectic Crtoce > Prdoctpr  Hla)o;
Signature, typed or printed name of registared agent and title if applicable. {NOTE: (L{:stared Agent signatura required when reinstating) 7 D{TE
- . e . n .
9. Ih!sfﬁprporatlt.)n‘ls e:tglblg t?'seln%fy,(;tsﬁlrjtanglble__, \_ﬁzﬂiﬂhi_yﬁovzvom iEELSIF%EDgS%UD . [..10. Election qagp‘f_iggfinancdngu — $5_00 May Be .
ax Hnlg requirement an elécts to do s0. 7 er y ee will be $550. Trus-_t Fund ContriBution==<--"2 =" A ddad to Facs——] =
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme -~ 3 Delete TITLE PiT Clctange [ Adeition | 8
NAME NAME cyoudia Oritec . 2
STREET ADDRESS sTReETADDRESS | RATS(0. W . Ve S 240D 3
CITY - S7- 2P CITY-ST-2IP e B2 22N p o
M icleq £ - 4
TiLE [ delete TILE AV l 5 , [ change [ Addition 5
NAME NAME ASH Ov fec , .
STREET ADIRESS STREETADORESS | TS O i 3 AVE Sue 210
CITY-ST-2IP CITY-ST-2P Ye 27Ty
M Ghecn FlL. 25012 _
|_TILE, - Clbetete. . B1me L s e U] Change . [7] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P T Giry-8T-2p
TILE [ pelate TITLE ) Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or on an attachment with an address, with all other like empowered.
\ |24/0, 305 793-332g

OR DIRECTOR

Date

Daylime Phone #




