12, | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental re is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an ad s, with all other like empowered.

SIGNATURE:  SI/HZURE RBEQLIRER
| T scwREANDTEEGAr

SIGNATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

2003 FOR PROFIT CORPORATION FILED
g
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am ;
DOCUMENT #  P02000058731 Secretary of State
1. Entity Name 05-02-2003 90425 024 ***150.00 )
S & S MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
11483 NW 87TH CT. 11490 NW 87TH CT.
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Place.of Business f_ 3. Mailing Address 4 / H""Ill m "”I "IM |||” III“ ||”| IIII’ ml”lmll“l Ulll “ll l“l
o0 w49 st ¥ /P00 w 49 5
Suite. Ap‘ . etc. s”“efg:ztc‘ [J CHECK HERE IF MAKING CHANGES
Cny & St te / FZ C\ty & Stat /[( 4, FEi Number Applied For
AZ f-/) 7 /04 , B-0SS 347 Not Applicatie
Coumfv . pr Country " . $8.75 Additional
330 / & o 530,2 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATONI, CARLOS — LM Lades
’ Street Address (P.C. Box Number is Not Acceptable)
9701 SW 77TH AVE., #22
MIAMI FL 33156 %30 SO WY Ave, X YOT
City S N Zip Co
M, FL | “83(%3
8. The above nal nmy submit; thls statement f (lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations f 15tere ag
L(Af o4l>¢lo
SIGNATURE
Slgnalure Typed or prmted namﬁ of registered agant ad tide if epplicable (NOTE: Registered Agerit signaluré raquired when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 - . N .
; §. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Fiorida Department of State Trust Fund Contribution. O AddedtoFaes
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JGhange [ Addition g
NAME RUiZ, MILEIDYS ! NAME =
STREET ADDRESS | 11490 NW 87TH CT. STREET ADBRESS 3
omv-st-zp | HIALEAH GARDENS FL 33018 eIy S1-21P g
TITLE 1 Delete TITLE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-57-21P
TTLE (1 Defete TRLE [ change [ Addition
_NAME - NAME
[ STREET ADDRESS | T T T e S TREET ADDRESS | N — —— e [
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP ‘
TILE O pelete TITLE [ Change  [3 Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2P _ CITY-ST-2IP



