2 |4NAME ~ e | i S ST

. - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P01000037920 05-02-2002 90116 045 ***150.00

1. Entity Name

FRANCISCO MEDICAL SUPPLY, INC

OT WRITE IN THIS SPACE |
DON . 38745

Jul 16, 2002 8:00 am

2. Principal Place of Business 3. Malling Address
3811 REDDIT ROAD 3811_REDDIT ROAD
Suite, Apt. #, 81c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — éi:y &‘El‘st.at; — "] 4. FEI Number T - = - == g{Applied Far -
ORLANDO, FL ORLANDO,F S9-3T13505 Not Applicable
Zip Couniry Zip Country " . . $8.75 Additional
32822 U,S.A. 32822 . 2 €. Corificate of Slaiu.s Desired O Fee Roguired
] 7. Name and Address of Current Registered Agent
N
N e ™™ Repe SerroT..

DO NOT WRITE— ~Sreet Address (PO- Box Namber | Not Acoepmablel—— —om o —

A

vle THIS SPACE GES SLD | 2 QA\,"C .

) 1 iansy FL | 2% g

B. The above na ity sU ent for the purpose of changing its registered office o registered agent. or both, in the Statg-of Figpida.

. 2—'
» - 7/ 10/52

.Wm Iegritered agent and i i apEltable. INOTE: REQ-Sirs AGEN SHAaLatl (ETuHK WHEN [nABIaLNg) f 7 DATE

SIGNATURE

o~ e . .+ January 1 -May 1 Fee is $150.00 % Eit.ix
8. ] ligible t t ts int; bl - we . ? b L b Al . : "
%ﬁ;eqlﬁ::;:ga'n:é fi'f;yé:sgang’ oA T, i-1-C+4 After May 1, Fee [4 $650.00 fgﬁ %i6:|. 10, Election Cempaign Financing $5.00 MayBe
g - . Amended UBR Is $61.25%;; = Trust Fund Contribution, . Added to Fees

(See crileria on back) : O Make Check Payabla to Department o
1. QFFICERS AND DIRECTORS I PR

me PRESIDENT
NAME SERRAT,RENE M,
smecTaooess | 3811 REDDIT ROAD

on-s-2 | ORLANDO,FL 32822

TLE .
HAME R
STREET ADDRESS
CiTY-§1-2%

CR2E0348 (12/01)

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

WRITE.S

A T e

TE

STREET ALDAESS
LiTY-S1- 7P

TITLE -
HAME

STREET ADDRESS
CITY-ST- 2P

WiLE
NAME
STREET ADDRESS _
&ITY- ST 2P el |

v 1

13. | hereby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i. Y
inchcatad on this repon of supplemental report is true and accurale and that my signature shall have Ibe same legal effect as il made under oath; that | am an officer or direGtor
of the corporation or the receiver o Trustes powered to execute this report as required by Chapter 507, Florida Statutes:; andg that my name appears in Block 11 or on an

aftachrnent with an atdress, wilhd W owered. . .
SIGNATURE: ‘!iﬁ 4/20/2002
3 sl Ouis Daytime Phona @

1 NAME OF SIGHING OFFICER OR CIRECTOR




- --MONDAY.THROUGH_F

AT ee—— -

%Wﬁ&o / 23H5

FRANCISCO MEDICAL SUPPLY
955 S.W. 122 AVENUE
MIAMI, FLORIDA 33184

TO WHOM IT MAY CONCERN:

I AM WRITING TO INFORM THAT WE HAVE MOVED FROM
OUR ORIGINALLY OFFICE AT:

3811 REDDIT ROAD
ORLANDO, FLORIDA 32822

e 440729030505 — - -
OUR NEW ADDRESS:

955 S.W. 122 AVENUE
MIAMI, FLORIDA 33184
1-305-228-8777
1-305-228-0110 (FAX)

UNFORTUNALY DUE TO THE FACT THAT WE HAVE MOVED WE
DID NOT RECEIVE YOUR CORRESPONDENCE ON TIME. WE
HAVE SENT THE 150.00 FEE ALREADY. IN THE DOCUMENT
THAT YOU SENT US, WE HAVE ENCLOSED THE NEEDED
INFORMATION. IF FOR ANY REASON THERE IS ADDITIONAL
INFORMATION THAT IS NEEDED PLEASE FEEL FREETO
CONTACT US AT OUR OFFICE NUMBER. WE ARE OPEN
RIDAY_10:00.A.M. - 4:00 P.M. EASTERN
TIME. S

ENE SERRAT

PRESIDENT




