FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT #  P01000099795 ecretary of State
1. Entity Name 04-18-2003 90158 042 ***150.00
TARANO MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
T{7 PONCE DE LEON BLVD #236 77 PONCE DE LECN BLVD #236
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, eto. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES L
City & State J 70?y‘g_81ate 7 — . 4, FEI Number 7 Appllc;i For —
65 1156749 Not Applicable
Zip - | Country Zip Country 5. Certificate of Status Desired [ fese'g; Jadional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARANO’ ROBIEL Street Address (P.Q. Box Number is Not Acceptable)
15520 SW 209 AVE
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.

SIG}L\IATUF\'E ._EQ\)\OKV‘@ \'! \ \Oj

Signatura, typed or printed name of re’gistsrﬂd agent and title 1 epplicable. (NOTE: Registered Agent signatura raquired when reinstating) ATE
S nm P = == 8- Electuon Campaign Firancing " $5.00 May 85
j : Ao [ ! . ay Be
After May i 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
19. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD 1 Delete TMLE (3 Change [ Aadition | &
NAME TARANO, ROBIEL HAME S
sreer aooress | 15520 SW 209 AVE STREET ADCRESS 3
cry-st-ze | MIAMI FL 33187 ' ¢ CITY-ST-7P =B
e
TITLE ) [ pelete e [ Ghange [ Audition %
NAME A NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP T CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE (7 Delete TITLE [J Change [ Addition
NAME ; e NAMET T = o : .
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O petete TITLE [J Change ] Additicn
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P N _ CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGASHOHBEQUIRED y/’/bﬁ'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytims Phons #




