2002 UNIFORM BUSINESS REPORT (UBR) Mar 2';‘1216)%]2)800 am
y .

1. Entity Name

MULTIMEDICAL SUPPLY, INC. 03-27-2002 90075 005

Principal Place of Buginess Mailing Address
3275 WEST HILLSBORO BLVD. 3275 WEST HILLSBORO BLVD.
SUITE 201 SUITE 201

2. Principal Place of Business 3. Mailing Address

DOCUMENT #  P01000002378 Secretary of State

**%150.00

oD i —— T

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

4, FEI Number

’
¥ | Applied For

Not Applicable

[Socngamne Deada S\ Emcwm e N\

Zip Country Country

22 2o

5. Certificate of Status Desired

M $8.75 additional

Fee Required

AV 00LpEED

6. Name and Address of Current Registered Agent . . —- o omi=—s—mc==-=z7 - Name and‘Address of New Reglstered Agent

—— — Name

i

C\QQ..T . R\(\&TQ“

UNGAR, AHARON \
3275 WEST HILLSBORO BLVD. 5'%5%%%\? % Recera

SUITE 201

DEERFIELD BEACH FL 33442 Ciy ’?Qmmm'%eaé FL

L8

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flarida.

SIGNATURE
Signalure, typad or printed name of registered agant and lita if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This S:.::_)rporati(?n is eligible to satisty its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax mm‘g rgqmrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Seercriterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T D O) Delete TITLE O M Chenge [ Addition
NAME UNGAR, AHARON NAME Vieaarx , Wreagee
streeT ADDRESS | 3275 WEST HILLSBORO BLVD. #201 STREET ADDRESS 3’3:\% A N\\a.\;?&
omv-sr-22 | DEERFIELD BEACH FL 33442 OV-S-2 ISee crmi mama Ne L S L 25RO
T D O Delete TITLE 0 M Change [ Addition
nave UNGAR, JENNIFER N Teoc et
STREET ADDRESS | 3275 WEST HILLSBORO BLVD. #201 STREET ADDRESS «3& u:"5 \N‘ S ._“A\:;?&
oStz | DEERFIELD BEACH FL 33442 ST TR e eaeeady, SN\, SRR
B ——— = T e S R e (YRR | T e e = Thange [ ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP
TITLE [ oelete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-ST-2IP
TITLE [J oelete TILE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2ZIP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
RiTY-ST-21P CITY-ST-2IP

13. [ hereby certify that the information supplied with\hig
indicated on this report or supplemental report is truea

of the corparation or the receiver or trygtee pmp
changed, or on an attachment w1t ess, with all o
! 4
7

er like empowered.
(s Rmm g/s/u (951’)

&

SIGNATURE: S

{ing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cartify that the information
racfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
mpowered tp ghecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

773-04+/

SIGNATURE AND TYPED OR PRINTED NAME O

|

@NING OFFICER O# DIRECTOR Date Dayllma Phons #

CR2E034 {(9/01)



