2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
E.S.P. MEDICAL SUPPLY INC.

P0O1000039219

U

Principal Place of Business
6501 MW, 35TH ST

STE X7

MIAMI FL 33168

Mailing Address
6501 NW. 36TH ST
STE 307

MIAMI FL 33168

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apl. ¥, etc.

FILED
Apr 03,2002 8:00 am
ecretary of State

(02-26-2002 90062 010 ***150.00

«~Ua4

TG R

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Nymboer : Applied For
é, - ﬂ ?’_@ 7& é Not Applicable
i t Zi b o -
Zip Country P Country 5. Cedificata of Status Desired [ $8-73 Additionat
Feo Fequired
6. Name and Address of Curront Registered Agent - 7. Name and Addresa of New Ragisiered Agent.
B I I . ) .
DIAZ‘ ALCIA G Streel Aadress (P.O. Box Number is Not Acceptabla)
6501 NW. 36TH ST
STE 307
MAMI FL 33168 city FL I Zip Code
8. The above narned enfity submits this stalerment lor the purpose of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE S
Sigrature, typed or printed nmme of regastored agant and title I applicabie. {NOTE: Registeredt Apon! signakurs raquired whan rEinstaling) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOWI1! FEE IS $150.00 1D, Electi i Financi
Tax filing tequirement and e'ects 1o do so. After May 1, 2002 Fee will be $550.00 > Tf:st (;:n%a g:na;?;mg:mmg f‘%‘?l,?o‘zz:e
tGee criteria on back) Make Check Payahloe 1o Department of State

CRZED034 (8/01)

1, » OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e 1)) (m) e Clchange [ Additlon
NAVE DIAZ, ALICIA G NAME

gmmeeT aooness | 6501 N.W. 36TH ST, STE 37 STREET ADDRESS

ore-st-ze | MIAME FL, 33166 OTY-S1-2P

TILE O Delete TME O Changs [ Aadition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-0P CITY-ST-2IP

TIE ] petets 1013 O change [ Addilion
NAME NAME

CSTREETADORESS | T 0 STemmS Swess— s emse - STRECT ADDRESS *| " —_
Gy-51-2p CITy-ST-20

e [ Deletz TMLE O cnange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CTY-ST-2p

TLE D Detste me O Change [ Addition
HAME NAME

STREER ADDRESS STREET ADDRESS .

CY-ST1.ZP CITY-§1-219

e 3 Daleta e [ change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CTy-st-ap

13. | hereby caerti
indicated on

Grl-v

e
M

that tha infarmation supplied with this fillng
is report or supplemental report ig trug an

SIGNATURE:

SIGNATURE AND RYPED OR PRAMTES

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
accurate and that my signaturé shall have the samae legal effect as if made under oath; that | am an afficer or director
of thg corporation or the recgiver or tusige empowered o axacuta this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered. K

§67-291Y

Daytirse Phona #

e /o2 005
7w

-



