FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 08, 2003 8:00 am

DOCUMENT #  P02000000150 Secretary of State
1. Entity Name 05-08-2003 90152 041 ***550.00
R.G. MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
841 WEST 67TH STREET 841 WEST €7TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”"“l“ W II"”"”II’" I|m IIm I|‘“ |||l| I“II “II‘ |““ ““ (‘“
Sulte, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FO — oo 53/ Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Nama and Address ul Current Reglstered Agent 7. Name and Address of New Registered Agent

Name™™ ™=

- J EVERETT WIL.C opd ,E3 @
FUENTES, ENIA Street Address (P.O. Box Number is Not Acceptable) g
841!V[:'ST67TI'ISTREET 2151 (e JSeuvac 0
HIALEI\HFL33 Mezz2anine

City Zip Code
(,Or»\' GAL)'CJ K FL 33y
8. The above named entity submits this st ent for the purpose of changing ils registered office or registered agent, or both, In the State of Flonda | am familiar with, and accept
the obligations of registered agent.
— - /!
SIGNATURE BB T WL Jog 32/ [} 3
Signature, typed or printed name of regis\ered agent and litte it applicabla. {NOTE: Ragistered Agent signature requi’red_when reinstating) 7 DATE 4
FILE NOW1!! FEE IS $150.00 ‘ ) . s
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution. : O .?gi.e?:l(?ohgzisse
Make Check Payable to Florida Department of State
10. "OFFICERS AND DIBECTORS . 11, 1, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
e PVST (@ Delete TITLE vislo WCange [ Addition
e FUENTES, ENIA ‘ e Lisce, Jor S o
STREET ADDRESS STREET STREETADDRESS | <Be- | Uo & :
CITY-5T-21P CITY-5T- 2P Heleaty, '3?0{ 2
TITLE D & Golete TITLE [ Change [ Addition
NAME FUENTES, ENIA NAME
STREET ADDRESS {1841 WES STREET STREET ADDRESS
CITY-ST-ZIP FL 33012 CITY-ST-2IP
CTIE . - {7 Delete _TmE e - [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-2IP
MLE ' ™1 pelete TITLE [ Change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY -5T-21P CITY-§F-2IP
TITLE [ Delste TITLE [0 Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2iP
TITLE [ celete TITEE I change (3 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or suppleinerfiel 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
tee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment address, with all other like empowered.

SIGNATURE: YATURE RERZWEEER (s ca 3/”%” (305) §53-7570

s:emx% Y_WQPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

TSV P

w

’

CR2E034 (10/02)



