' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P02000027177 ecretary of State

1. Entity Name 04-07-2003 90139 049 ***150.00
F.J. MEDICAL SUPPLIES CORP.

Principal Place of Business Mailing Address
3911 N.W. 166TH ST, 3911 NW. 168TH ST.
MIAM FL 33055 MIAM! FL 33055

S S - {ARERRRAAU A AR
S5G00. (D 29 ﬁg £ | 5900 ) 008 SHe £~

Sunte Apt. #/l Suite, pt # etc. _ 0O - :
) CHECK HERE IF MAKING CHANGES

Clty & State Cvty & State 4. FE! Number Applied For
- OF - D525/ ¥ Not Applicabie
Zip Couptry Zip Country . . $8.75 Additional
330/é — ] 5&*/.@/ 3;&'/4 ('Dd, =, 5. Certificate of Status Desired O Fag Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T me e e - _— - = e = S R - . Name PRS- .- e P —— . . .
RAMOS JAWER Street Address (P.O. Box Number is Not Acceptable)
3911 N.W. 168TH ST.
MIAMI FL 33055

City ¥ FL Zip Code

8. The above named E bmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1heobl|g§t:0ns G tereda nt.
/ LZ;//‘W 277725 B/EWAS

M

-
SIGNATURE
Sy alura ped or printed nama of registered agent and 1itle if applicable. {NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!” FEE I.S §150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /JCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVSD {7 Delete me [l Change [ Addition
NAME RAMOS, JAVIER NAME
*streeT aporess |3911 N.W. 168TH ST. STREET ADDRESS
CITY-8T-21P MIAMI FL 33055 CITY-ST-20P
TIME [ Detete TITLE O change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TLE [J Change [ Addition
NAME L L ) NAME R ) i
" STREET AUDRESS T T T T S eantess | T T T T Tt e e
CITY-ST-ZIP OITY-ST-2IP
TITLE . [ pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P ’ CITY- §T-ZiP ]
TITLE {1 Delets TMLE [J Change [ Addition
. NAME NAME
- STREET ADDRESS STREET ADCRESS
“#CITY-ST-2IP CITY-ST-2IP -
TITLE O Delste TME L [ Change [ Addition
NAME NeME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatec cn this report or suppl 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 receiv trustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmen an adgless, with all other like empowered.

LNATURE REQUIREDG 2 Horumos 34%;9

12. | hereby certify that the informati

SIGNATURE:

NGNATTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiitne Phona #

AV 2902810

CR2E034 (10/02)

v



