1

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ngNgmyENT # P0O1000105641

MIAMI-DADE MEDICAL SUPPLY, INC.

/  Secretary
S

Mailing Address

1840 W 49 5T #703
HIALEAH FL 33012

Principal Place of Business

1840 W 49 ST #703
HIALEAH FL 33012

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 21,2002 8:00 am

of State

08-21-2002 90086 038 ***550.00

MO ERM A

DO NOT WRITE IN THIS SPACE

O

5. Certificate of Status Desired

Cly & State City & State 4. FEI Number Appied For
é§: // (0 99'5 Not Applicable
" e zp Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SANTANA, RUBEN
18965 NW 62 AVE #101
~-HIALEAH-FL-83015 - - .- - - .. .

e BANOT Lo TS GOMEZ

Street Address (P.O. Box Number is Not Acceptable)

J

55 WET 7 Ln

i AERH

FL

$50/¢

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of registered agent and tile i applicabls.

{NOTE: Registered Agsant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

rue

all othgr like empowered.

1. | KR
e DP Delste e 'P . . AThange [ Addition
* NAME SANTAN, RUBEN NAME ANO ! LU1s &GOMEZ
sTReET apbRESS | 18985 NW 62 AVE #101 STREET ADDRESS .?/ 'Y WE:';T ?’”d LAV E
CITY-ST-2IP HIALEAH FL 33015 CITY-5T-7IP /?4,4 [59 /’( o4 ?3ﬁ/¢
TITLE [ Delete TITLE ) I ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete ILE [ Change [ Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-5T-2IP
JIE | _ [ Delete CTLE [ change (1 Addition
NAME N ‘ NAME - T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-20P
THLE 7] Delete TITLE [ change 7 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ (\ CITY-5T-21P

is filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
gpd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
el lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

4/30/0y @0 p-giss

SIGNATURS AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

UATHH VY

nyr

CR2E034 (4/02)



