2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT' (uan)

4/29/2003-90067-042-$150.00-$150.00

P?CNUMENT # P02000027079

MEDICAL SUPPLIES U.S.A. CORPORATION

FHCED

03 JUN -9 PH 2: kL

Principal Place of Businass
8035 SW. 15 STREET
-MIAM FL 33144

i 'IJHHAQY UF STATE
ALLAHASSEE, FLORIDA

ARG RO

2. Principai Place of Business 3. Mailing .Wass
£ o Box pdvé
Suite, Apt. #, etc. /‘Suste. Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State FE! Numba Applied For
M;g mi [} Z O(é "/‘/ éfi Not Applicable
2ip Couniry Country $8.75 Additional
3 3 ! 4 ¢ A 5. Certificate 0! Status Desnred 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Namg
VIU'AR' JACGBO Street Address (P.O. Box Number is Mot Acceplable)
8035 S.W. 15 STREET
MIAMI FL 33144
‘ City FL I Zip Code

8. The abova named entily submils this statement for the purpose of changing its registered offlce o registared agent, or both, in the State ot Florida. | am familiar with, and accept

the obligalions of registered agenl.

4

SIGNATURE
. byped Or Drinded NBima of registered agent and Lt Uf pppliceble

{NQTE: Ragistenad Agant Signature raquired whishs Meingleting)

DATE

FILE NOWI1!! FEE IS $150.00
After May 1, 2009 Fee will be $550.00
WMake Check Payable to Fiorida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 16 Feos

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

e PD O Deiete TLE Viea Fees {doe1 [BThnge [ Addition
N VILLAR, MANUEL E HANE Muwuel Sl M2

swerr aoohess | 2103 SW. 105 COURT stheer sooress | FO.B 7 F W IS

orv-si-ze | MIAMI FL 33165 OIS ey fo) 3D L

e D [ Oelete me  |fagsr 5-'-‘7' D) Change  [##dilon
NANE VALLEJO, RAUL A AME el e lln 21

swreer Ancress | 2103 S.W. 105 COURT STEET ADDRESS F7R © M 2P /' 1207

cov-st-2p  MEAMI FL 33185 oe-st-2 | ey ~/ B3/ 2y

e O petete THE O change [ Agdition
WME . MAME ) )

STREET ADDRESS o ) T STREET AGDRESS - T AR

CiTY-ST-2P CITY-51- 2P

e [ Delete TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GTY-ST- 2P ony-51-2P

e O Deets e / \l [jt:mm 7 Addition
HAME NaME

STAEET ADDRESS SIREET ADDRESS

CITY-S1-2P OITY-ST-2P :
T 3 Detete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Ciy-st-hP

12. | haraby cerli
indicated ont

that the information supplied with this fifin g
this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the or trustes empowaered to execute this report as required oy Chapter 607, Flarida Statutes: and that my name appears in Block 10 qr Block 11 if
changed, or on an atl h pp address, with all gther like empowered.
SIGNATURE: mﬂm {{ATURE REQUIRED dzgp s (75)3¢4£/43
BIGHATURE AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i Dals Carirma Phona »

B s

CR2E034 (10/02)

Y



