FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # P01000097778 ecretary of State
1. Entity Name 04-07-2003 90188 001 ***150.00
IDEAL. MEDICAL SUPPLY, INC
Principal Place of Business Mailing Address
1800 WEST 49TH ST 1600 WEST 49TH ST
SUITE 15 SUITE 115
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 145863 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8'75 /@dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES' GRICEL ’ Street Address (P.0. Box Number is Not Acceplable)
8900 N.W. 149TH TERRACE
MIAMI FL 33018
City FL Zip Code

- 8—The-above named-entity-submits-this staterment-ior-the purpuse of changing s registéred office or registered agent; or both, in the State of Florida. | am-familiar with, and accept
1w obligations of registered agent. .

-~ wa, -

SIGNATURE "

\ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hegistarad Agent signature raquired when reinstating} DATE
Al .. 5
It 150, ) - ‘
AftF“IVIE N?v:;% ‘;EE‘.‘?"?) 5:52{; Q0 8. Election Campaign Financing $5.00 may Be
er May 1, ee'will be - Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. - " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD L [ Delete TITLE OJchange [ Addition

NAME VALDES, GRICEL - NAME

STREET aDDAESS (8900 NW 149 TERRACE STREET ADORESS

emy-sT-20 |MIAMI FL 33018 © . ' CITY-ST- 2P

TITLE . [ Detste TITLE [ change [ Addition

NAME . R . NAME

STREET ADDRESS s : STREET ADDHESS

CITY-ST-2ZIP . : CITY-ST-2IP

TLE 3 O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-ZIP

THLE O Detete TITLE Clctange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY- ST-2/P

TITLE ] Delete TILE [Dichange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete LE ~ [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS !

CITY-5T-7IP CITY-ST-2P !

12. | hereby certify that the information supplied wifthis fifin es pot gaalify for xeppkon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporf i true an atprangHth all have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or yustee e e cupd thy S y Chapter 607, Florida Statutes; ang that

GG] [o)

changed, or on an attachment with an agtyre s, \.‘ it erd
r,:‘

nﬂmeﬁappears in Block_1(hr Block 11 if
SIGNATURE: ____SIGMNUZZ 7 /7 ﬁ OL61 ZD - o ~
| 92%

SIGNATURE AND FICER OR DIRECTOR ¥ Date " Daytime Phone # J

Lgeevio

AY

CR2E034 (10/02)



