2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

PO0000108420

PLUS MEDICAL SUPPLIES & EQUIPMENT CORP.

Secretary

ME SF

Principal Place of Business
3855 SW 137 AVE.

#O

MIAMI FL 33175

Mailing Address
3855 SW 137 AVE.
#10

MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

Jan 16, 2003 8:00 am

of State

01-16-2003 90119 026 ***150.00

JUUvaing

(AT T

[0 CHECK HERE IF MAKING CHANGES

__.City & State City & State 4. FEI Number Applied For
} I e el < 6&:'057_-_—210_-_-” - a. | |NotApplicable
Zi Count Zi Count i
P uniry s oumry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

\ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

ORTEGA, CLAUDIA Street Address (P.O. Box Number is Not Acceptable)

8825 SW 49 STREET -

MiAMI FL 33165

City

FL

Zip Code

18, The above named entity submi

2\

Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. theobligation?.reg*ster agent)
SBIGNATURE . /}\t’(

Slng or printsd name of registared agent and %’\l h‘pplicabie

(NOTE: Registered Agent signatura requirad when rainstating)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TLE [ change ] Addition
HAME ORTEGA, CLAUDIA HAME
STREET ADDRESS | 9825 SW 49 ST STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-ST-2IP
TITLE v O pelete TITLE O change [ Addition
NAME LARROCHE, EULALIA NAME
STREET ADDRESS | 4930 SW-98-AVE.RD ——-- - — - - = - - |} STREETADDRESS | e e e s
CHY-ST-1IP MIAM! FL 33165 CITY-ST-71P ’
TITLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } CITY-8T-21P
TITLE 3 Delata TTLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-$7-21P
TiTLE 1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-7IP
TILE [ velete MLE [J change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-21P CITY-ST-21P

12, | hereby certify thi the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07
indicated on this deport or suppiemental report is true and accurate and that my signature shall have the same legal e

of the corparationt or the receiver or tr
changed, or on an attachment withed

SIGNATURE: A

tee empowered to execute this report as res
dress, with alt other like empowered.

{3)(i), Florida Statutes. | further certify that the informatien

ffect as if made under oath; that { am an officer or director

quired by Chapter 607, Florida Statutes; anglthat my nams appears in Block 10 or Block 11 i
3

e

Daytime Phone #

= LMUOCA)

nv

- CR2E034 (10/02)




