FILED
Oct 03, 2002 8:00 am
Secretary of State

02 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000109859 - / 09-16-2002 90128 001 ***500.00
1. Entity Namae : 09-16-2002 90128 002 ****58 75
P & A MEDICAL SUPPLIES, INC
Principal Place of Business n i Malling Address
4685 WEST FL_AGLER . 4895 WEST FLAGLER
MIAM FL 33134 © MIAM FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, Bic. DO NOT WRITE (N THIS SPACE
City & State City & State . 4. FEI Number Anplied For
5~ 5 Y 6 7/ Not Applicable
B e e T i Sam oo B $0.75 Adtoa
6. Name and Address of Current Ragistered Agent N 7. Nams and Address of New Registered Agent
— —_— i e T = ECr S i Mo = :_L-_—r-l - o e '*-;A AmEm FmE e e = omemel oz Lo
PITA, ARMANDO oe 'DOm;naﬁue,L
: . Street pgidress (P.O. ber ig Not le [
4695 WEST FLAGLER UG g5 UWE " i [ev T
MIAMI FL 33134 | o
City . - 1 ] Zip Code
wArowmn FL | 3275 .
8." Tha above named entity subfits this statement for the purpose §f changing its registered office or registerad agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligalionWster /g(m. ] ;
-
o). I , 2/20/02
W@m;—u%ﬁﬂmdmk A - INOTE: Registered Agant signature recuired when reinatating) oMlE
& N
9, This Sorporation is eligible to satisty its Intangible - FILE NOW!!! FEE IS $550.00 : ‘ )
Tax fling requirement and slects to o 5o. After September 13, 2002 Fes will be $750.00 , ' Teoio araeion Francng - $5.00 May B
(See criteria on back) ] Make Check Payable to Department of State t ’
1. il OFFICERS AND DIRECTORS 12. ey  ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e \ D & Detee me el Dowmviogoae, HBe Dl
NAME PITA, ARMANDO NANE Lo e e Il /e s s
STREET ADDRESS | 6720 SW 152 PLACE STREET ADDRESS %‘95 . 7 3
o5t | MIAMI-FL 33183 CITY-ST-2P Miamr,Fi. By - 5
me - = D ~—fme - - - Te= = e—em~[]Change ™ Addilin | G
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-S1- 2P
TILE O celete ) | TME - ClChange [ Addition
e T ' ' " NAME M
SIREEY AQDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T 0 Delete e DIchange [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
Qiry-§1-0p CITY-5T-29
TILE 3 Celete TmE O change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFy-$1-29 CIvY-ST-ZP
TME O oo ne Ochangs [ Addition [
NAME HAME .
STREET ADDRESS STREET ADDRESS
LIy-S5T-7P A CiTY-ST-2P
13. | heraby certify that the information supplipd whh this filing does not qual fry for the exemption stated in Section 119.07&3}(0. Florida Statutes. | further certify that the information
indicated on this repor or supplemental fhportlis true and accurate and At my signature shall have the samae legal affect as if made under oath; that | am an officer or director :
of tha corporation or the recaiver or o emnpawerad to execute this fejort as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
- =~ - changed:or on'an attachment with of fldress with,all other like empoyelbd. . — - e am ,
4 1 '.‘. - i _..,.._.__._.(_- [ e A — ;
SIGNATURE: 48> 305214 0430
R-OR DIRECTOR Owe Dayume Prone 4




