*

< 2002 UNIFORM BUSINESS REP(}RT (UBR)

\

DOCUMENT #

1. Eniity Name

K.E.S. MEDICAL SUPPLIES CORP.

P01000087589

3
Principal Place of Businass

11055 NW. 59 CT.

HIALEAH FL 30012 HIALEAH FL

Mailing Address
11055 NW. 59 CT.

3012

2. Prircipal F’Iac.a of Business

IR =&,

3, Maulmg.lz!% X/QV-Q

Suite, P(pl ¥, etc.

——SulterAptr#retGe—

FILED

Feb 27,2002 8:00 am

Secretary of State

02-27-2002 90311 003 ***150.00

(DR R

DO NOT WRITE IN THIS SPACE

———

f—fw S&W

B3 e u A

Applied For
Mot Applicable

4FElNum;/ ééOb
38.75 additionat

Countr
F2010 | P& a

Zip3 %0/0

COUW S ’4

. ifi t ] - . !
5. Certificato of Status Desired =] Fee Reauirod

6. Nsme and Address of Current Registered Ag

enl

7. Name and Address of New Regtstared Agent

L
MES, KENIA

11055 NW. 59 CT.
HIALEAH Ft, 33012

Hesq e nia_

Stredk Address {P.0). Box Number is Not Accepiable)

Cily

FL ‘ Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agem, o¢ both, In the Stals of Florida.

SISNATURE

Signaluis, typad or printad neme ol registared agent and lite if apphcable.

{NOTE: Reglstezed Agen! signatuig fequirad when reingiating}

DATE

9 This corporation is eligible to satisty itg lntanglble
f Tax filing requirement ang elects to do so. VA
{See criteria on back)

FILE NOWI1!t FEE IS $150.00

. Ater May 1, 2002 Fee will be $550.00
~ ‘Make Check Payable 1o Department of State”

35.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TILE PSTD [ oekets TITLE [ Changa [T Addition

WA MES, KENIA e HMesr, Kewi aJ

STREET ADDRESS | 11058 NW. 59 CT. SIREET A00RESS | /7 00 5 e 6

CITY- ST-2(P HIALEAH FL 33012 CIFY-ST-P ~a Ay ’L'.,£‘ &I C) .

TINE 7 pelete TITLE [T ioangz [ Addition

NAME NAME

SIREET ABURESS SIREET ADORESS

CITY-5T-2P CHY-ST-ZP

HILE {1 Delete TITLE [ Coangz [ Addition

NAME NAME

STREET ADORESS o . ...} smeeT ABDRESS —_— [ e
e X0y N ) B

fme O Delete” HRE {(J Changz  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-5T-21P CITY-5T- 2P

FITLE M Delete TITLE {3 Coznge (] Aadition

NAME R S - —- HAME B ——— . R

STREET ADDAESS | STREET ADDRESS i T

CITY-51-Z1P CHY-ST-2P

THLE [J Delete e ‘3 Cnance 7] Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-S1-2IP CITY-S1- 2P

indicaled on this report or supplemental report i3 true an
of the corporation or
changed, or on an

‘{- :()

URE

L .4|._.\ 1

13. [ hereby cerlily that the information supplied wilh this filing does nat qualify for the aexempiion stated in Section 119.07(3)(i}, Florida Statuwes 1 further certity thal the i intormation
accurale and that my signature shall have the same legal eflect as i made under oath: that t ant an oliicer or director

Or lrustee empowered to execute his report as required by Chapter 607, Florida Statutes; gnd that my name appedrs in Block 11 or Block 12 if
an address, with all other like empowered

Py 2a Y 1 [y

by

D

30y P 8T297F

E!GNATURE:

smﬂmid&\mn TYPED QR FRINTED NAME GF SIGNING CFFICER OR DIREGCTGR

Dala Cayimy A oog ¢

CR2E034 (9/01)



