FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

¥V R LVVERS

DOCUMENT # P02000048608 2 Secretary of State .
1. Entity Name 05-05-2003 90719 010 ***150.00
SAN MEDICAL SALES & RENTAL, INC.
Principal Place of Busingss Mailing Address e -y
928 JAYBEE AVE. 928 JAYBEE AVE.
DAVENPORT FL 33897-5468 DAVENPORT FL 33897-5468 . . .
I S O R
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FE] Numbi Applied For
’ 32 = m&Q/ 79 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J 9875 Additional
Fee Required
= —cm -7 26 -Name and’Address of Current Registered Agent - 7. Name and Address of New Registered Agent ~ ~ T -
Name
SANTIAGO, GABRIEL Street Address (P.O. Box Number is Nc.n Acceptable)
928 JAYBEE AVE.
DAVENPORT FL 33897-5468
City FL Zip Code

- (NOTE: Registered Agent signaturs raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 _ S
After Ma"1, 2003 Fee will be $550.00 R ey $5.00 May e
Make Check Payable to Florida Department of State .
10. i . QOFFICERS AND DIRECTORS 11. ? ) ADDITIONS/CHANGES TO OFFICERS AND DIRECB)RS IN 11
me - |0 O Delete e residentc . @Tharge [ Addlion | S
NAME [SANTIAGO, GABRIEL NAME ‘ ﬁ@b éa b vre/ S
strzer anoress (928 JAYBEE AVE. STREET ADDRESS a=r 52/ L/l Al2in SA 3
- - 1 oy
omv-sr-2e  [DAVENPORT FL 33897-5468 omv-sT-zf ,2 S5 mares. Pl 3Y7YY c“od
TITLE [ celete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P g ‘N cry-sr-zp
e T T T "Ooeete e ’ T T [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5T-21P
TILE [ Delete TITLE [l Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-5T-21P

12, | hereby certify that'the information supglied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplepfeatél report is true and accurate and that my signature shal' have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receivet’ gffrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 10 or Block 11 if
changed, or on an attachmepf wj address, with all other like empowered.

T T ™
SIGNATURE === ie@UnRE

rd SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA IRECTOR Data Daytima Phone




