. <" 2003 FOR PR
UNIFORM BUS

FILED
Feb 27,2003 8:00 am

OFIT CORPORAT!ON Secretary of State

INESS REPORT (UBR)

2

DOCUMENT #

1. Entity Name

P02000013643

RUDY MEDICAL SUPPLY, CORP.

02-17-2003 90257 048 ***150.00

Principal Place of Business
50%) WEST 12TH AVE.
HIALEAH FL 33012

Mailing Address
5030 WEST £2TH AVE,
HIALEAH FL 33012

LT

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eta,

Suite, Apt. # etc. O CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEl Number Applied For
o/-05 %0 796 Not Applicable
- Zi nt X it
e Country P Country §. Cerlificate of Status Desired (| $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent I 7. Name and Address oi New Reglstered Agant —
T L T I T T e e =Tl
GUERRA' RODOFO E Streat Address {P.0. Box Number is Not Acceptabie)
16840 S.W. 145TH COURT
MIAMI FL 33177
. City FL , Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad o printec name of registered apert and idle if Aoplicabia. {NOTE: Registerad Agant uignalurormgdmmrmsaml DATE
FILE NOW! FEE l,s $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added fo Fees

Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e 0 J Detete TMLE Ol chenge 7 Addition | &

NAME GUERRA, RODOLFO E HAME =]

STREET aDORESS | 16840 S.W. 145TH CT SYREET ADDAESS 3

cre-sr-ze |MIAMI FL 33177 CITY-ST-2Ip g
o i

TILE [ Detets TMLE 1 Changs [ Addition g :

HAME e . ;

STREET ADDRESS STREET ADORESS

CITY-ST-217 CIty-57.71P

e (3 Delaze TINE O Crange 3 Acaition

NAME - T wmewe— - * Sms _—i‘_ME,__-_—'_C._ e ————— e - - = __'__,-_ _..:___ o _ o {ma ..;E‘__ -

STREET ADDAESS T " I STREET ADDRESS k

Y- SI- 2P CITY- §T- 7P

TME 07 pelete TLE [J Change [ Adaltion

NAME J e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITv-51- 2P

e 7 befete TITLE Ol Change [ Acdition

NAME MAME

STREET ADORESS STREET ADDRESS

CIFY-SI- 7P CY-57-2p

e ) celate e Ochange  [J Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-29 CITY-ST- 2P

12. I hereby certify that the information sup

changed, or on an attachmeny, with an address, with g f like empowerad.
SIGNATURE: 5 kk/ﬂw ZEQUIRED é’%’ B R it 4
SANATURE ANC TYPELD OR PRINTED MAME OF SIANING OFFICER OR DIRECTOR " Dale Dsytyra Prone 4

indicated on his rapart or supplemental report is
of the corporation or tha receiver of trustee ampowersd to o0

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartily that the information
ate and thal my signature shall have the same legal effect as if made under vath; ihat | am an officer or direcior
and that my name appears in Biock 10 ar Block 11 if

plied with this ﬁling does
true and accur ]
ute this report es reguired by Chapter 607, Florida Stalutes;

| S



