FILED

13. | hereby certify that the information supplied with 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 reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

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

SIGNATURE:/X"

ITED NAME QF SIGNING OFFICER OR DIRECTOR

v s ERonnne) Hforales y-/0-03 305
SIGNATURE AND TYPED CR PRIN Cate Daytimea Phone #

2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT# _PQ ey Apr 24,2002 8:00 am ¢
1. Entity Narme 00 ecretal ” Of State >
J.AB. MEDICAL SUPPLES INC. 04-24-2002 90387 048 ***150.00 h
Principal Place of Business Mailing Address
=1 691 EAST-B3RD" STREET <o e B EAS T 83RD S TREE T e e e S ase e = e e e
HIALEAH FL 33013 HIALEAH FL 33013
6555 . J 26T S Lw BETH
Suitg, Apt. #, etc. Suite. Apt. # stc, DO NOT WRITE IN THIS SPACE
24/ >/
City & Slate R Citg\& State_; . ] 4. FEI Number Anplied For
[Reibth brevens  FE 2o brs Gandéns F 4 65-109M6b65 Not Applicabie
Zip Country Zip Country " . $8.75 adgditional
- N . ) ~N . 5. Certificate of Status Desired a - h
22/ b Hidiv'- Dade 3%/66 £T A - /)1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, EDUARDO L Street Address (P.O. Box Number is Not Acceptable)
6555 N.W. 36TH
SUITE 211
VIRGINIA GARDENS FL 33166 City FL [ Zrcoce
~F
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 Fierida.
SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation.is.eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . . . _— N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee wifl be $550.00 10- 'IE':Egch;Er?dag] ;irr?guz:: neing ﬁdsd'eg?ohggsse
{See criterta on back) a Make Check Payabie to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PVST ~~ [ celete TITLE [ Change [ Addition §_
NAVE MORALES, EDUARDO L NAE 2
STREET ADDRESS |6555 N.W. 36TH , SUITE 211 . STREET ADDRESS 3
ome-s1-20 - IVIRGINIA GARDENS FL 33166 cITy-S1-Z3P H
TILE D [ Delste TITLE Ocrange O Addilon | &
NavE MORALES, EDUARDO L NAME
STREET ADDRESS (5555 N.W. 38TH , SUITE 211 STAEET ADDRESS
CITY-ST-2IP VIRGINIA GARDENS FL 33166 CITY-ST-2IP
TITiE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-21P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
ILE 1 pelete HTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§1-2IP
TME« - - - R ot Opewe™ . Jome__ — - - = — « ——-—[Ocrage [ Addiiion
TNeME | T : P S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP



