‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT # P0O0000110559 ecretary of State

1. Entity Nama 04-14-2003 90936 (022 ***150.00

RD MEDICAL SUPPLIES INT'L., INC.

Principal Place of Business Mailing Address

10020 SW 52 TERR. 10020 SW 52 TERR. AVVI ARV

MIAMI FL 33165 MIAMI FL 33165

2. Principal Place of Business 3. Mailing Address ] H"”"‘ m "W m“ "w I"I“mm"\ llm ||m I”l\ |Hl| ‘I“ m'
Suite, Apt. #, etc. Sulte, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State i 4. FEI Number Applied For

65_1058333 Not Applicable
ap Country Zip Country 5. Cemflcale of Slatus Dasired. | ga -75 Additional
L - A - 2T B I L L — e o | — B e - al - - ] Flequlred e
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agemnt

MName

FERNANDEZ, CARLOSL

Street Address (P.Q. Box Number is Not Acceptable)

9485 SUNSET DRIVE 4
SUTE A204 -

MAMIFL 33173 .. Ciy FL | 20 Code

8. Theabove 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
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicatle. (NOTE: Regisiared Agent signature raquired when rainstating) DATE
. 1
FILE NOW1!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | © OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSV ' 1 Delete e Secretary X Change  [] Additian
NAME DOMINQUEZ, RUBEN NAME SAVDIA DOoMiVB-LEL -
STREET ADCRESS | 10020 SW 52 TERRACE STREET ADDRESS ;00 & O sSw Ssxterr.
orrv-st-ze | MIAMI FL 33165 Y-SR | g A g , Fl 23/458
TITLE D . [ Delete TITLE [ Change [ Addition
NAME DOMINQUEZ, RUBEN I NAME
STREET ADDRESS | 10020 SW 52 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 - _ CITY-ST-7IP
TILE O pelete TLE T T J change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE 3 pelete TITLE . 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TIMLE ] Detete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekete TITLE O change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP : CITY-ST-2IP

12. | hereby certify thatlthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aji/dz—\:llh all other like empowered.
: ’\n i r\ 1 ] /
SIGNATURE: ___ VA5 Mo A =) 0Y4/19/03  305-926-8597
sIGYATURE AND TYPED OR PRINTED NAME OF SIGNING omben OR DIRECTOR Date Daytima Phone #

| o

soYgicy

nY

CR2E034 (10/02)



