FILED
2003 FOR PROFIT CORPORATION ~ Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HITY LU

DOCUMENT #  PO1000105641 Secretary of State i
1. Entity Name 03-13-2003 90085 037 ***150.00 =
MIAMI-DADE MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
1840 W 49 ST #703 1840 W 49 ST #703
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt, #, etc. Suite, Apt. #, etc. X GHECK HERE IF MAKING CHANGES
City & State . 7 City & State — _4. FEl Number _ Applied For
. - A e T i B TP S Mg H65-1150925uw_- == Appicabie |
Zip Country 0 Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, HANO! L Mercedes Mairero
Al Street f\%ress P.O. Box Numbaer i git Acgeq@;le)
7155 WEST 2ND LN o 0™y
HIALEAH FL 33014 =ﬁ= 70 3
T City - Zip Cod
- thaleal FL [*S%5002 |
8. The above named entity submits this staterne for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept i
the obligations of registesed agent.
W .
SIGNATURE X, (I
DI Signature, typad or printed name of registerad agent and title if applicabla. {NGTE: Aegistared Agent signature required when reinstating) DATE
AﬂF";“E N?‘g‘:"a l::,EE Iﬁl i’soégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contripution, O Added to Fees
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 3 Delete e NA e ) X change [ ddition | &
e GOMEZ, HANOI L e fpmez, Havoy L. s
STREET ADDAESS | 7155 WEST 2ND LN STREETADDRESS (1 EWY O w) - U9 S+ = 723 3
onv-st-ze - THIALEAH FL 33014 GITY-ST-2IP H a \-e.aln , L. B[zp g
TITLE (] Dalete S Bl f':‘} _S - [C] Change .E‘Addfriun 5
nyE, s Mefcedes Marrers
 STREET ADDRESS ) ‘\\_ STREET ADDRESS | | & Yo w9 9 st 03 e .
T m— . _— I N BRI H‘l“@iW‘FL -———3—-\3:6']-‘&—:._."'"-‘-.— Rl R
e g . [ Delets TmE T — [Jchange [ Addition
NAME i : ' NAME a : .
- <
STREET ADORESS: STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE . C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2IP
TILE ' O Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
12. I hereby certity that the infordiatio i i IN{lihg 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 sufplenntal eport is tgue accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receile ustde gcute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 1C or Biock 11 if
changed, or on an attachment H empowered. }
: P I\ e - -
SIGNATURE: X3 =QUIRED 3,! O/D 3 305-879-280f

SIGNATORN L l/anm-rEn NAME OF $IGNING OFFICER OR DIRECTOR baie | Davtirma Phong &




