2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P01000026256 ecretary of State
1. Entity Name
B 04-23-2004 90222 038 ***150.00
UBAR MEDICAL SUPPLY CORP.
Principal Place of Buginess Mailing Address
10711 SW. 216 STREET 10711 S.W. 216 STREET
SUITE 110 SUITE 110
MIAMI] FL 33170 MIAMI FL 33170
Suite, Ap[ #, etc. Suite, Apt # etc. MOORE CR2ED34 1 1/03)
City & State City & State 4. FEI Number Applied For
. 65-1082991 Not Applicable
Zi c Z t iti
P ountry e - Cauniry 5. Certificate of Status Desired N $8.75 Additiong
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — . _ & e m}NETE . —_— .-
AELFONSO, ARELYS \ -
10711 S.W. 216 STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1101
MIAMI FL 33170
. City FL Zip Code
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
- Signature, typed or prmted name of registered agent ang title f applicable. (NOTE: Registered Agent signature regqurred when rainstating) DATE
“FILE NOW'!' FEE 15 $150 00 . . ) . .
9. Election Campaign Fi
. " Afier May . 41,2004 Fee will be $550. 0y - T:ﬁgtlcl::nd ant’r?gutiﬁr?ncmg ] fdsd-e%?oh;iz sB ¢
Make Check Payabfe to Flonda Deparlment cf Slate
10. OFFICERS AND DEHECTOFCS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TINLE PVST 1 pelete TILE [ Change ] Addition
NAME ALFONSO, ARELYS NAME
STREET ADDRESS | 10711 S.W. 216 STREET, SUITE 110 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33170 CITY-ST-ZP
TITLE ) {1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY- S7-21P
TITLE [ belete e O change [ Addition
NAME - ‘NAME —-c
STREET ADDRESS - § STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
T [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TIMLE 2 pesete TITLE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIIY-$1-2P
e 1 oeete TITLE [ change ] Addition
NAME NAME
STREET 'ADDRESS STREET ADDAESS
__|-onsT-ze CITY-ST-2IP
12. | hereby centify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation of the receiver gpbystee empowered tg execute this report as required by Chapter 607, Florida Statutes; andg that my name appears ir Block 10 or Block 11 if
changed, or on an attachrment witlf an\adoresq, pith atl r like empowered.

SIGNATURE:

P . 4! SJOH ('73@:;03 qq 15

SIGNATURE AND TYPED OR PRIrTED NAME OF | T;umd’ ofricer'OR DIRECTOR Date ~Daytime Phone #

| ,




