FILED

“~ 2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS nsponuuam Secretary of State
DOCUMENT # P02000048692 04-28-2003 90494 016 ***150.00

1. Entity Name

U.S. MEDICAL AND SURGICAL SUPPLY, CORP.

Principal Place of Business Mailing Address
8421 MW 8 ST STE #4065 8421 NW 8 ST STE #4068 55041605
MIAMI FL 33126 MIAM) FE 33126 .
2. Principal E’qace of Business 3. Mailing Addrass “"'l", ’“ "“l ]m”"“m» "m "m ""’ "‘"Iml II"I"I”IN
Sulte. Apl. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stele City & Stale 4. FEl Number Applied For
71—0893728 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Atidress of Current Registered Agem 7. Name and Addrass of Now Registared Agemt
e _ . | Name . __ ' S el M
|—GABN,.JB. . e = - Strael Address (P Box NUmBer is NGT ACCEpIE6m) ‘:'L‘—
8421 NW 8 ST STE #406
MIAME FL 33126 )
City FL Zip Code
8. The above named entity submits this statement for the purpos¢ of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obhgations ol ragistered agent.

SIGNATURE ;
Signature, typad o printsd nama of registansd agant and titls if applicable. (NOTE: Regisiered Agent signalum required when reinsiating) DATE
FILE NOW!!! FEE IS $$50.00 ; ;
9, Elect
After May 1, 200 Fee il be $550.00 et P ot 1 ey g

Make Chack Payatle to Florida Department of State
10. - OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
TME X TTLE Chan Addition

"f‘ D Deleta P ST O ' E g
g e Gabin, J.B =
STREET ADDRESS STREET ADDRESS ! o
p v | 8421 NW 8 ST _Ste #406 3

Miami F1 33126 o
TITLE O Detete TME T crange  [J Addition 5
NAME ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CTY-ST-280
TME O Detetn THLE Cicrange ([ Addiion
NAME, - : LI S e e B -NAME . e — C e —_ S-S —— —_—
STREET ADDRESS ‘I STREET ADORESS
stz | e e o SO R L

TME ) O pelets e o ' T o U Additoe |
WAME - = NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CirY-ST- 2P
e O Deiete TME Cichange [ Addition:
NanE NAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-2P CTY-5T-2P .
Tne ’ [ Detete MLE [Jchange [ addition
NAME NAME
STREET ADORESS ] STREET ADDRESS
GTY-ST-2P €Y-ST. 2P

12. | hereby certify that the information supplied with this filing does not yualify for the exemption slated in Section 119.07(3Xi), Florida Statules. | further certify that the information
indicatad on this report o supplemental report is true and accurale and that my signalute shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation of the receiver or trustee empowarad (o axacute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or on an akiachment wilh an a rss with all other like empowerad

SIGNATURE: ___SIGN, i

RED bY-22. 03 20¢ - MUZ-9065
Date




