3 5 &
2002 UNIFORM BUSINESS REPORT (UBR]) FILED g
DOCUMENT #  PO1000018912 Apr 01,2002 8:00 am &
gty e ecretary of State
MED-CHOICE SUPPLY, INC. 04-01-2002 90652 042 ***150.00
Principal Place of Business Mailing Address
129 NORTHWEST 13TH STREET 129 NORTHWEST 13TH STREET
SUIMe D-32 SUITe D32
2. Principal Place of Business 3. Mailing Address | “
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number -~ Applied For
225 / O? é OI.S Not Applicable
Zlp Country Ze Courtry 5. Certilicate of Status Desied ~ []  908+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
- S S Sy T T, S P i SRS =S YA ] R e s e
R e T TS % f f P
SPIEGEL & UTRERA, P.A Streat Address HOWU 5 Not;ﬂrr%al? is
343 ALMERIA AVENUE /3¢ . S”
L4
CORAL GABLES FL 33134 D3 2
City, Zig Code
Topenp—fn 720~ FL |85y 32
B, The above named entity submits this statement for the, urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n I/l
z Signature, typed or printed name of regislergd agent and 1itle if applicable. {NOTE: Registered Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election G < im Financi
N Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Triztlizndag:rilsgutig: neing ?z'gqohgg:e
{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTCRS = 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
TILE PD Defets TINE O Chengs [ Addition | S
NAME MIELZ, CHARLES P NAME =3
streeT apoRess | 129 NORTHWEST 13TH STREET SUITE D-32 I STREET ADDAESS §
crv-st-zr | BOCA RATON FL 33432 CITY-ST-7iF o
TLE vD O Dalete TLE O) Change ] Addition | &5
NAME MIELZ, GARY A NAME
sTREET ADDRESS | 129 NORTHWEST 13TH STREET SUITE D-32 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33432 CITY-ST-2IP
ome . |18TD . ... _ —[O.0cleta =TITLE e . Changs . [JAddition | _
NAME MIELZ, CAROL 8 HAME
streer anoress | 129 NORTHWEST 13TH STREET SUITE D-32 STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33432 CITY-5T-2IP
TITLE T Delete TITLE {1 change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP 7
TITLE [ Detete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ZIP CITY-ST-2IP

13. | hereby certify that the informatigfl suppliog with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplémental rephrt is true and accprale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

of the corporation or the receivey or trustee

this report as required by Chapter 607,
mpowgred.

- ;'[\4. s ,:E
SN et

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /lw]ou st~ 300

changed, or on an attachment With an addr
LA NG -
SIGNATURE: E2, N o

SIGNATURE AND TYPED OR PRINT‘D NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #




