2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90297 026 ***150.00

DOCUMENT # P01000002057

1. Entity Name

ROYAL ULTRA MED. SUPPLY, INC.

Principal Piace of Business Mailing Address R
7880 NW 20TH AVENUE 7880 NW 20TH AVENUE , e
#31 _ #31
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65’1%0467 Not Applicable
Zi Ci Zi C
P auntry P euntry 5. Cerlificate of Status Desired O F§98e gesq l.:gad&nonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e o i T - . e Name, o i e = T i 27 ’_'.-,. e EE -

+

MONERO, JOSE A
1190 NORTH WEST 185TH AVENUE

Street Address {F.0. Box Number is Not Acceptable)

PEMBROKE PINES FL 33029

City FL Zip Cede

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

the obligations
B - -0 D

SIGNATURE
S =lature. typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating} DATE
[T
2l FiLE NOW! FEE IS $150.00
4/ PR . 9. Election Campaign Financing $5.00 Ma
& g . y Be
After [ay 1, 2003 Fee will be $550.00 Trust Fund Cortribution., 00  Added to Fees

Make Check{Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD . T Delete TITLE pPsd P& Change [ Addition
NAME MONFRO, JOSE NAME MONCRO To s

STREET ADDRESS | 1190 NW 185TH AVENUE STREET ADDRESS

CITY-§T-21P PEMBROKE PINES FL 33029 CITY-ST-21P

TILE [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$T-2IP :

me . e p = o Oetes . ™t N |:| Change L1 Addition
NAVE T i [ 7Y T e -
STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-ZiP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TITLE O Delete TITLE [ Change [ Acdition
NAME ' = NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

TITLE {1 petete TITLE ; ) Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S7-2p

12. | hereby cerlify that the information Zupplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further Cerlify that the information
indicated on this report or supplenfentai 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 corporation or the receiver gr 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 attachmant wth an address, with all other like empowered.

SIGNATU RE Rm = nm ‘ GNING HCE?@;R%H@WH 3; Zy"‘o 3 ;inﬁ;nled75~“

v—

AT b

w

CR2E034 (10/02)



