FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT #  P02000001726 Secretary of State

1. Entity Name 02-04-2003 90101 048 ***150.00
CANAAN MEDICAL SUPPLY, INC.

Principal Place of Business Mailing Address
8230 NW SOUTH RIVER DRIVE 8230 NW SOUTH RIVER DRIVE
MEDLEY FL 33166 MEDLEY FL 331€6
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Suite, Apt. #, etc. EL_CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For

JIIEDLEY,.  F /- L77EDL€4 /- Gf- #55 IS & Not Applcable
Zip i Country Zip Country §8_25 'afdcg”onal
ae Require:
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6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name

5. Certificate of Status Desired O

HERNANDEZ, JORGE L

8230 NW SOUTH RVER DRVE CBSZE BB i TR pene

_ MEDLEY FL 33166 f_

1IN 2% FL | 250c¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, ar both, in the State of Florida. | am familiar with, and acocept

the obligatitng of registere;%y
sianaTURE L2 6}'% ﬁﬂ?[ 2//0 3

75ignauﬂrypad or printad nam.!grggistered agent and lite it applicable. (NOTE: Ragistered Ageni signature required when reinstating) DATE
"
Aﬂ:F"i&E N'lov;o[!)ta l::EE I.ﬁli15:égg 00 9. Election Campaign Financing $5.00 May Be
er htay 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable-to Florida Department of State
1Q. QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE . [ change [ Addition
NAME HERNANDEZ, JORGE L NAME
STREET ADDRESS | 6544 SW 1145TH PLACE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TLE £ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP
TINE A — - e o Ooeete _-Bmme | ... e, © =+ e [dChange, [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 celete THLE (3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2I CITY-ST-7IP
TIME [ Detete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Sectior 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repiort 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
of the corporation or the tesgiver or trustee empowerad to execute 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 atja t with an address,wyith all giher like empowered.

LA e

SIGNATURE:

LUIRED Iz SO BBIZBo 4

PRINTEL NAME OF SIQNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)




