e E————— | |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMEﬁT’ #  P01000090561

-

1. Entity Name”

FAMILY. CARE MEDICAL SUPPLY, INC.

Principal Place of Business’ Mailing Address
5210 SW 166 AVENUE ' 5210 SW 166 AVENUE
SOUTH WEST RANCHES FL 33331 SOUTH WEST RANCHES FL 31331

| 6309 S772/iney /?p,qc_;/ > l\zlig‘_’gg%}ess St/ g éé’ﬁc{

FILED
Apr 30, 2002 8:00 am
ecretary of State

04-30-2002 90148 020 ***155.00

A

SIGNATURE: TelLiar. Poredq

? IVerAryustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

2. Principal Place of Business
Suile, Apt. #, etc. /. Suite, Apt. #, etc. / DC NOT WRITE IN THIS SPACE
- o
City & State ’ . City & State — 4. FE! Number Applied For
Aule Floe dfq Dﬁuze_ L IOLICJQ G- /140/F8 Not Applicable
Zip ounlry Zip Country L} . . $8.75 additional
X f .
33 3 /A/ % L Oe AL d 3 3 3 / 4 13 wu’d l 5. Certificate of Status Desired 0 Fee Required
Sl -~ 6. Nameand Address of Current Reglstered'Agent.. .—<. =. - _ |.. | =2 - - 7. ‘Nathe and Address of New.Reglsterad Agent .. .
Name
POVEDA' JUUA M Street Address (P.0. Box Number is Not Acceptable)
5210 SW 466 AVENUE
SOUTH WEST RANCHES FL 33331
» City FL Zip Code
P, ¥
8. The abave named entity submits this statement for the purpose of changing its registphed offi registered agent, or both, in the State of Florida,
SIGNATURE v ; f "// 4 / g
Signatura, typed or printed name of registared agent ang title if applicable. (NOTE: Ftegistﬁ(en‘ Agant signature required when rainstating) SoaTE
. o N . ' |
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 L 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribuiion 1 Added to Fews
(See criteria on back) 7| Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS N 11
TITLE b T Delete TILE O Change [ Addition b
NAME POVEDA, JULIA M NAME e
sTReer aooress | 5210 SW 166 AVENUE STREET ADDRESS §
orv-st-z2p | SOUTH WEST RANCHES FL 33331 CITY-5T-2Ip o
- e
TILE D O petete TILE [T Change  [J Addition | (5
NAME POVEDA, HECTOR NAME
STREET ADDRESS | 5210 SW 166 AVENUE STREET ADDRESS
crv-st-2e | SOUTH WEST RANCHES FL 33331 ' CITY-ST-ZIP
B o T T = P [T T e - T ==~ [JChange [ Addition- |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' GITY-ST-2IP
TITLE O pefete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 1 Delets TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-z2iP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.C7(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the rec
changed, or on an attach an address, with all other ke empowered.

G RE’AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR

f/'// "/"Z (769)-992- ¢4/62.

chie Daytirne Phone #




