FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO2000007577

1. Entity Name

H&A MEDICAL SUPPLIES, INC.

2. Principal Place of Business

1840 West 49th Street

3. Mailing Address

1840 West 49th Street

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90277 022 ***150.00

DO NOT WRITE IN THIS SPACE

Suite 722 Suite 7272

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

Hialeah, FL Hialeah, FL X [Not Applicable
Zip Country Zip Country s ‘ $8.75 Additional

33012. U.S.A. 33012 — U SA 5. Cerlificate of Status Desired O Fee Requirec; ona

7. Name and Address of Current Registered Agent

MName

ANETTE _VARGAS
Street Address.(P.Q. Box Numberis Not Acceplabie)
1840 West 49th Street
Suite 722 _
o Hialeah FL Sg'ﬁjo?(éde

. The apbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept

February 12, 2003

SIGNATURE
DATE

Signalure, typed or printed name of regigtered agent and {MOTE: Registered Agent signature reguired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

D/P/S/T
Anette Vargas
1840 West 49th Street, #722
Hialeah, Fl. 33012

Al

TE
NAME

STREET AGDAESS
Y -ST-2F

RS

Nivell Angulo

1840 West 49th Street, #722
Hialeah, FL. 33017

TITLE

NAME

STAEET ADDRESS
CITY-ST-72IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

MAME

STREET ADDRESS
CITY-S7-2IF

TITLE

NAME

STREET ADDRESS
CITy -ST-ZIP

L HAME
STREETADDRESS
CRY-ST 2P

12. | heraby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste powered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 oron an

CR2EQ34B (12/02)

atlachment with an address, with all

SIGNATURE:

mpowered.

Nivell Angulo February 12, 2003

(305)231-2124

SIGNATURLM‘%&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




