FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (UBR) Jul 18, 2003 8:00 am

DOCUMENT # P01000022732 Secretary of State
1. Entity Name 07-18-2003 90078 014 ***550.00
MELY MEDICAL SUPPLY COMPANY
Principal Place of Business Mailing Address
1840 W.. 49TH STREET 1840 W. 49TH STREET
SUITE 725 SUITE 725 .
2. Principal Place of Business 3. Malling Address '

Suite, Apt. #, etc. Suite, Apt. #, elc. (] GHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEI Number Applied For

65-1088764 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . B N . _ : 3 Name

MESA JESUS Street Address (P.O. Box Number is Not Acceptable)

1840 W. 49TH STREET _

STE 725 .

HIALEAH FL 33012 City FL | Z» Code

8. The abave named entity submits this statament 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.

CR2E034 (4/03)

SIGNATURE
. Signature, typad or printed name of registered agent and titla it applicable. (NCTE: Registared Agent signatura raquired whan reingtating} DATE
FILE NOW!! FEE IS $550.00
! 9. Election Campaign Fi i
After September 10, 2003 Fee will be $750.00 Trust IFund (gnoit:?buti:: e O fci:;?j?ohgaeif ©
Make Check Payable to Florida Depariment of State '
10, . OFFICERS AND DIRECTORS I ADDBITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e . PST ' 3 Delete TITLE [ Change [ Addition
NAME MESA, JESUS NAME
staeet aponess | 1840 W, 49TH STREET, SUITE 725 STREET ADDRESS
cry-sr-ze - | HIALEAH FL 33012 CITY-§T-7IP
TITLE ’ . [ Delete TITLE [dChange [ Addition
NAME ) NAME
STREET ADDRESS ' STREET ADDRESS
oImy-S§T-2Ip CITY-5T-2IP
TILE ™ velete TITLE (] change ] Addition
NAME -- - |- R . oo NAME: - - - - - =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE {7 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TimE L. . O Delete TME ) Changs [ Addition
NAME A SR NAME
STREET ADDRESS | -.. . | STREET ADDRESS
CITY-$T-21P T CITY-ST-2P
TILE - O zelete TITLE _ [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

predwihlis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the iniormaticn
antal report is trig and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
A1 trustee empows+pd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j pll other fike empowered.

SIGNATQRE: __/ e REQUIRED -1}

RE Al}b TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

indicated on this report or
of the corporation or the




