2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P02000040059 Secretary of State

1. Entity Name 01-23-2003 90188 031 ***150.00
WALTER MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
692 WEST 29TH ST. T.
#8 S

monom — [T

2. Principal Place of Business 55
o0 W) J57 Teeesce
e, ApL #, to. e, Apt. #, olc.
Suite. Apt. # eto Sulte, Apt. #, elc [@ CHECK HERE IF MAKING CHANGES
City & State Clty & State . 4. FEI Nymber Applied For
Vi ry Zdrfés i/ /g QU -BDCH/ 76D Not Applicable
Zip Country 32'-;0 /8 gusm[z 5. Certificate of Status Desired [ ﬁg g?qgg:étmnal

6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CoeTE ‘ Ve da 72/)74-90

TAMAYQ, GLADWS C

: Street A d;s;jo‘ Bw.er yju\/cep & i e
HALEAR 88012

" | s e s FL | 225/9

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

the obligations of regitgred agent.
C/z.z/yc ( ; 725/77474 df/r-) *3

SIGNATURE

Signature, W’ad o printed name of registered agent and title if applicabla. (NO{E Ragistered Agent signature required when reinstating) /7 DATE
FILE NOWIll FEE |s $1§900 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;trigbulion. : O fcil.eocRoriiisB °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ pelete TILE (] Change [ Addition g
NAME TAMAYO, GLADYS C NAME 2
STREET ADDRESS (95 WEST 60TH ST. ‘N STREET ADDRESS s
cirv-st-z2F  HIALEAH FL 33012 CITY-57-2IP ) g
TITLE [ pelete TITLE [ Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TILE O elete TITLE [ change {7 Addition

T RAME = = A S — -
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP *
THLE [ Detete TILE [J Change ] Addition
NAME g NAME .
STREET ADDRESS )| STREET ADDRESS
CITY-ST-2iP CITY-S7-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2IP
TITLE [ Delete TITLE ] Change  -[] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi dddress, with all cther like empowered.

SIGNATURE: __ SIAATURE P?E@ﬂ@“ 4% @ M ,,/,/ s (Bos) §6- Sge7

SIGNATURE AfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'ﬁR Data Daytime Phone #




