2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORIAUBR[ .

FILED
May 16, 2003 8:00 am
Secretary of State

DOCUMENT # P02000030254 -
1. Entity Name

JAG. MEDICAL SUPPLY, INC.

04-28-2003 90954 013 ***150.00

UYVUVUIANIU

Principal Place of Businass Mailing Address
5538 SW. 8TH ST. §538 S.W. BTH ST,
MIAML FL 3313 MIAML FL 33134

R

2. Principal Place of Businass 3. Mgiling Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. EEIN i Applied For
EiKSDg\‘] N )Q)L l Not Applicable
" —— e L)
Zp Country Zip Country 5. Centificate of Stalus Desirad 0. ?gg?qu“mm
6. Name and Address of Current Registered Agent 7. Nemes and Address of New Registered Agent
Name
AYLLON' ﬂOHGE L T B Streel Audress (PO Box Number is Not Acceplﬂbla)
5538 S.W. 8TH ST.
MIAMI FL 33134
City FL l Zip Coda

8. The above named entity submns this stalemant for the purpose of changing its registered office or regisiered agent, or both, in the State ol Fioriga. | am familiar with, and accept

the obligations of registered agm

SIGNATURE i
Signaiie, typed or printed namna of regisiensg sgent and tie i apphcable,

{NOTE: Rogissared Agan: signatura required when einsiating}

DATE

FILE NOWIII FEE IS $150.00
After May 1,2009 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Pavnbh 1o Florlda erﬂnmen! of State
10. ; QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11
TIE - v_ v e~ &,,G\-'\ Ol oelete e [ thange [ Andition %
NAME SHE % “o 0 HAME ‘ g
STREET ADDRESS S%L‘lb =y % STREET ADDRESS §
oY-st-np - o\ q S ;2 ) S L. CHY-ST-7p N g
e 3 N €A Delets TIRE D Crange [ Adsilon | &
. | 5]
e G)\ovgah\\.;. f\ce'\ N
smeeranoress | VROMe  TOWLD) STREET ADORESS
cvstzr | C TG\ Gﬁ\b\rfth G(_ 233 13[_1 QY- $1-zp
TIME 7 Oeteta e [ Crange [ Aadition
NME | e .- e e [ NME_ o S
gTREETApCRESS | T T T 0 T T 7T s T STREET ADDRESS | ~ - - ”"" Tt T -
eITy-57- 2P cITY-st-zip o
e O Delens e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-ST- 2P
e O Delete TME J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TME O Detee TME O Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CTY-ST-2P
12. | hereby certify 1Hat the information supplied with this filin g does not qualify for the exemption stated in Section 119, 07& Yi), Florida Statutes. | further cartify that the information
indicated on this report or supplemanial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver o irustge empgwered 10 execute this regont as required by Chapter 607, Florida Stawtes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an atlachment witl ? .
SIGNATURE ;éar"
Daytime Phong #




