FILED

UNIFORM BUSINESS REPORT (UBR) May 0S, 2003 8:00 am
DOCUMENT # P02000040593 Secretary of State
1. Entity Name 05-05-2003 90717 047 ***150.00
A & R CHOICE MEDICAL SUPPLIES, INC.
Pringipal Mlace of Busingss Mailing Address
16670 NW 75 AVE 16670 NW 75 AVE - 41033658
MIAM! LAKES FL 33015 MIAMI LAKES FL 33015
2. Prjncipal Place of Busineps | 3. Mailing Address )"l U"”"l m m]”uu "m Ilm "m Ilml)l" “m m)l m“ '“““l
20 SW 279/ svke 14| 7215w 277 Ane sute 14
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE! Number Appiied For
Midsi _ FL W) FL 07- 058 042
Zip Country Zip Country $8.75 Additional
) % 2, ;; ”S ,9 z3/ 35 UG 5. Certificate of Status Deswed O Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and. Address of New Registered Agent
Name y -
DIAZ, ALAIN ALSeEnIO &
i Streset Address (P.O. Box Number is Not Acceptable)
16691 NW 75 AVE
MIAMI LAKES FL 33015 990 6 9™ fha sl 1A
Cit j d
Y MiA FL | $¥T%s
8. The above named epji fte, 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 ofgtigations of, istergd ageit.
7/2; 3
SIGNATURE
SiMe of registered agent and Litle it epplicable. {NOTE: Registered Agent signature required when reinstating) DATE’I
FILE NOW!!! FEE (‘3__§150 00 . - .
9. Election Campaign Financing 5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | fdded to Fe‘:as
Make Check Payable to Flonda Department of State .
10. N OFFICERS AND DIHECTOHS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
wie - |P N3 Gﬁ'o;ete TE PRESIDENT O change™ [ Acition
NAME DIAZ, ALAIN ™ NAME CuE, BLSENTY '
sheer Aboress | 18670 NW 76 AVE . STREETADDRESS | Gas S 227 ghes 54«5& /7 -
eITy-51-2P MIAMI LAKES FL 33015 P CITY-ST-2P Mignr Fo 331 35
TILE . |vP [mete TITLE [ change [ Acdition
NAME SUAREZ, VIRGINIO R NAME )
STReeT ADDRESS | 16670 NW 75 AVE STREET ADDRESS
omy-s1-Zp  |MIAMY LAKES FL 33015 CITY-S1-7P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP _
TLE O oelete TILE ’ Ochange [ Add'moﬂ
NAME NAME
STREET ADDRESS STREFT ADDRESS - -
CITY-ST-2ip CITY-S7-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY.ST-ZIP
TLE O Delete TLE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-ZiP CITY-ST-Z7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information

indicated an this report or supplements
of the corporation or the receivare
changed, or on an apa

SIGNATURE:

gport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

Tustee &npowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
%ith an/addre s, with all other like empowered.

ATURE BEQUIBED J/2t)3

A,

SIGNATURE ARD-REBRED QR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR T fate Daytima Fhone #

AV 9S.8¢I0

CR2E034 (10/02)



