f—

b
B

+

2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT (

1ION

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Eniity Name

JANICE MEDICAL SUPPUES, INC.

P01000049962

UBR)

Secretary of State

03-10-2003 90124 017 ***150.00

Principal Place of Business

Maiiing Address

1101 w2C AVE

9610 NW 90 AVE. BAYSL W10 NW B0 AVE. BATEL
HIALEAH GARDENS FL 30016 HIALEAH GARDENS FL 33016
2. Principal Place ot Business Mailing Address

3.
F70l 286 AKE

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Ba b HE Boay +75
City & State City & Siate &. FEI Number Applied For
Vs Se p A Vil ey S 2 A ~/ 65-1105367 Not Applicable
1 ’Z‘ipa lé Cﬂm.:r:r: - :.Z;m} ols L. Courﬁyc/t’ 5. Corlificate of Status Desited ol ?g‘giﬁg'_m_a'__' 1
- = 8. Nam-;;rd_.lddress of Curremlggl_s;tered-A;nt 7. Name and Address of New Registered Agent
e e T Tepme - e e s ;_ ‘Na:n‘_‘e_” .. ) L '
g;:wzb'!::g BAY BL Sireot Add;ess (i;.o. Box Number is Not Acceplahle;_ — . i
HIALEAH GARDENS FL 33018

City

R FL Zip Coce

-

the obligations of registered agent.

.JUQU

8. The above named entily submils this statement for tha purpose of changing its registered offic

C.é';-lv ‘,—E'P

& o registered agent.

of both. in the State of Florida. § am tamiliar with, and accept

2

SIGNATURE

Sigrauurs, typed of printad vame of ragisiared agant and tlile it applcable

% Q <
{ E;Fegismdmmsigwemu‘ndmmrmm)

2 /(/01
7 oatk

$150.00

_FILE NOWIL FEE IS
T 20 Wi X

Make Check Payable to Florida Department of State

R B e

1. ._9._Election Campaign:Financing .
Trust Fund Contribution.

- $5.00 mayBe—
Agged 1o Fees

e P =

40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
l.— —
TILE PD [ pelete TE Feys) ) DB crange ] Addition g
‘WE CORRALES.JUANR N""ME T-Jﬂu G_ov\( ﬂ’f"; :
* svaizT anoess | 9810 NW 80 AVE, BAY:8L STEETADORESS | "y O Wt 2 & AvE Ay ) 3
orv-st.ze | HIALEAH GARDENS FL 33016 oITY-51-2° FHisalenh F B0 LG by
< TME O Delex TME D Change [ Acdiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-2P
I TR T TDekere TMHE T Crange L] Addition
CNAME . . . NANE
STREET ADDHESS STREET ADDRESS B — —
| citv.sT-0P CITY-51-2P
TnE O Detete TIE [7Change. O Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CiTY-SI-ZP
-
THLE ] Delate TILE , [ change [ Agdition
NAME NAME .
STREET ADDRAESS STREET ADORESS
CrY-§T-2P CITY-5T-2P .
Tne [ Deleta TOLE O crange [ Addilion
HAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-5T-0P GTY-ST-2P
12. | hareby certify 1hat the information supplied with this fi\ing does not qualify for the exemption stated in Section 118 07{3)(i), Fiorida Statutes. | fusther cetify thal the information
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation of the raceiver or trustee empowered 10 exacuta this regor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attaghment with an address, with all other like empowered. .
SIGNATURE: _CSIGNATHRE REALIR D @ X 2/t (on&z¥ /9‘«49‘
BIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER Q RECTOR ¥ Dde OaytrTo Phone #




