FILED

Jul 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 07212003 00129 046 “*<550,00

1. Entity Name
ELITE MEDICAL SUPPLIES, iNC.,
Prngipal Plage of Business Mailing Adcress
7878 NW 52ND STREET 7878 NW 52ND STREET
MIAMI, FL 33166 MIAML, FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H2-75 35Y4y)¥ Not Applicable
j 1 2Zi it
Zp Country P Gauntry 5. Certficate of Status Desired [ 96+73 Asdtional
Fee Required
6. Name and Address of Current Registered Agent =~ =~ 7. Name and Address of New Registered Agent

Name
BORGES, ALEXANDER

7878 NW 62ND STREET Street Address {P.Q. Box Number is Mot Acceptabia)
MIAMI, FL 33166

City FL LZup Code

8. The above named entity 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 registered agenl.

SIGNATURE

‘}S‘uuuua, Ly O priniu Rama of ygisis ed ayant and 1l i apulicabla. (NOTE: Rags @rad AyaniSiynalurd euurad whan minsiating) CATE

9. Election Campaign Finanging $5.00 wayBe
Trust Fund Contribution. [ Added to Fees
[} © QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- JFme PVST 7 Oekete e I O Clange  [J Additon
B e BORGES, ALEXANDER NANE
“ STREETADDRESS | TBT8 NW 62ND STREET STREET ADDRESS
CIIV-51-2F MIAMI, FL 33166 CV-ST-2IP
IME D [ Detere MLE O Change  [] Addition
NAME BORGES, ALEXANDER HAME
STREET ADDRESS | TBTS NW 62ND STREET SYREET ADDRESS
ciTy-s1-28 MIAMI, FL 331686 cnv-s1-2p
TLE ] Delew me [JChange (7] Addition
HAME i . - - e E il - BEVTOIT S - U o I .
STREET ADDAESS STREET ARDRESS
CI1v-21-2¢ £my-s1-2Ip
TILE O pelete mLE O Change  [] Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CmY-ST-29 €v-s¥-2ip
e [ Delete TLE Ocrenge [ Additen
NAME NANE
STREET ATDHRESS SIREET ADDRESS
itv-s1-2p Ev.sT-hb
TITLE [ pelete e OCrange [ Addition
NAME , NAWE
STREET ALDRESS o SIREET ADDRESS
TIV-51-2F .. ohy-51-2P

12. | hereby certity that the information supplled with this fiting does not quaify for the exemplion siated In Section 119.07(3)i), Florida Statutes. 1 funther certity that the information
Indizated on this repon or supplemental report i trug and accurate and thal my signature shall have the same legal effact as If made under oath; that | am an officer or director
of the sorporation or the receiver or rustes empowerad 1o execute this repont as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 If

. changed, or on an allachment with.an h ali other like empowered.
7-17-02
Caa

L SIGNATURE:

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime P1and # J

CR2E034 (10/02)



