| FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  PQ1000108727 gfgoiﬁ;z; 34 ***lsgooe

1. Entity Name

THE MED DEPOT, INC.

Principal Place of Business Mailing Address
~8an-Nw-96-TERRAGE ~B20WN-30-TERRACE
b AMI-EL-334 27— —WHAMF33122

s s RO AR

24 13 0w 1TAe " TS o w 17 Avs

Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE 1F MAKING CHANGES

City & State ity & Stat 4. FEI Number Apolied For
TR e T Bu, A 14-1846826

Zip 33 l L| Z CountrU S A . —3?'95 l L_‘ 2_ COU(“B‘S A — 5. Certificate of Status Desired O geae'gesql';?:;“onw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, FHANCISCO s e . e . it e - —- | Street Address (P.O. Box Number is Nol Acceptable) -
1311 SW 139 CT.
MIAMI FL 33184
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
1

SIGNATURE
Signature, typed or printad name of registered agent and title il applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 ‘ N .
h 9. Election C F
AterWay 1, 2003 Fao wil be $550.00 e ® oy $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TTLE [ change  [L] Addition
wMe . | TORRES, FRANCISCO ' NAME
STREETADDRESS | 1311 SW 139 CT. STREET ADIDRESS
CITY-ST- 2P MIAMI FL 33184 CiTY~ST-2IP
TLE SD 3 Deleta TITLE [ cChange [ Addition
NavE CANCIO, PEDRO P NN
STREETADDRESS | 8224 NW 30 TERRACE STREET ADDRESS
GITY-ST-ZIP MlAMi FL 33122 CITY-ST-7IP
TILE O celete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE ) O change  [] Addition
NAME - TV efEe . e T e T — S e O e NAME .= =]~ e et e Tl -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE [ delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ ‘ oITY-31-27IP

12. | hereby certify that the information supplied with this Thin 3 does not qualify for the exemption stated in Section 119.07(3)(i) Florida Statules. | further certify that the infarmation
indicated on this report or supplemental reporl is true ary rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trugiee-agipowered to xedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an A =‘-

4

e p empowered.
SIGNATURE: ___SIGINSY

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR Data Daytime Phone #

AY  BOPA0ZO

CR2E034 (10/02)



