2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P AND N MEDICAL SUPPLY, INC.

PO1000113683

Principal Place of Business

7601 WEST FLAGLER ST

SUITE: 204 === St o
MIAMI FL 33144

= - QUTEr AT L e -

Mailing Address
7601 WEST FLAGLER 8T

e Ny

MIAMI FL 33144

B ) e 7,4«2 &

3 Mal\jAddres%‘ /’.{ 57/

Suite, Apt. #, etc;

Suite, Apt. #, etc. ,

FILED
Apr 29,2003 8:00 am
ecretary of State

04-29-2003 90073 022 ***150.00

T

1 CHECK HERE IF MAKING CHANGES

City & Sta

M/

City /&&;M/ .

Applied For
Not Applicable

4. FEl Number 65’1156389

B3/ 55/ CW;/@&

S e

) B3/4¥

$8.75 Additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

Name

PENA' PABLO Street Address {P.O. Box Number is Not Acceptable)

7601 WEST FLAGLER ST.

SUITE 204

MIAMI FL 33144 City Zip Code
A FL

8. The above named entity submits this staterment for the purpose of changing its re?lste d

/.

fice or registered agent, or beth, in the State of Florida.

_SIGNATURE

the obhganow agen

| am fagniliar with, and accept

S (72

DATE

Signature, typed or printed nume of registered agent and tille if applicable,

Ra Misred Agent signature required when rginstating}

1l EILE N NQJU;“EEJS‘MOQ_._—_

After May 1, 2003 Fee wiill be $550.00
Make Check Payable to FloridajDepartment of State

— 9 EERliGh CAMBaIG R FIFancing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PD E [ Delete TMLE : [ Change [ Addition
NAME PENA, PABLD NAME

staeeT anoness | 7601 WEST FLAGLER ST. STREET ADDRESS

omv-st-ze | MIAMI FL 33144 CITY-5T-2IF

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-71P

TILE 71 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TIMLE 1 Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P omy-S1-z8 - f- - -

TITLE O pelete TITLE [Z] Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-27IP

CR2E034 (10/02)

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

uired by Chapter 607, Flonda Statutes; @nd that my name appears in Block 10 or Block 11 if
changed, or on an attachr;mﬂ dress Wi
SIGNATURE: AT

(H#6).2275¢,/3

Daytime Phone #

all other like empower

OFFICGR OR DIRECTOR 7 Date



