2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

(A% L V)

DOCUMENT #  P02000059412 Secretary of State |
1. Entity Name 03-31-2003 90130 040 ***150.00
EASY MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
11117 W OKEECHOBEE RD. STE 211 11117 W OKEECHOBEE RD. STE 211
HIALEAH GARDENS FL 33018 HIALEAH GARDENS fL 33018
R — AR AT LN
124577 ix . Od Rooc fndoe A /7777 Q. Cafoechoboe €A
Suite, Apt. #, elc. Suite, Apt. #, etc.
2/0 R0 [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Wiz /lead Cardeys, =L Mrafoah Caedors FEL 01-0707 49§ Not Applicable
7P %% 0,9 Courtry 2 >%0/ 9 Country 5. Certificate of Status Desired [ feae';esqlﬁ?:é"ma'
[ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
—. . . iz e - — .| .Name T L . .. -

= T = " g - - S——TT

ROMERO EDUARDO R
11117 W OKEECHOBEE RD, STE 211

Street Address (PO, Box Number is Not Acceptable)

HIALEAH GARDENS FL 33018

City FL Zip 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 agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9. Election Campaign Financin
Aﬂer May 1’ 2003 Fee Wi“ be 3550'00 TFU;TIgSnd Cozlr?bution e D fdsd.eodoio'\'n::sésse
Make Check: Payable to Florida Department of State '
10. L OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e - | DPS O Delste TITLE T Change [ Addition
NAME ROMERO, EDUARDO R HAME
STREET ADDRESS | 12315 SW 42 ST STREET ADRESS
orv-st-ze | MIAMI FL 33175 CITY.ST-7P
TLE ] Delete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE _ ] Delete TMLE . [ Change ] Additien
Tamg T o T e s — e e T~ - - -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2F
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
MLE 1 Defete TITLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, | hereby certify that the information supplied with this fl|lf‘|§ does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo to execute this reporl as required by Chapter 807, Florida Statutes; and that my ncme appears in Block 10 or Block 11 if

pyered
changed, or on an gttachment with an adgess, 1 bther like empowered. 3 o5 ?32 - _)7?)_?

th #
SIGNATURE: __ ClESHRapRNE REQUIRED 02:9(-6% (256 ) 24 8S23>
SIGNATURE -m- meygors:ﬂw ngzcron Data i Daytime Fhone #

CR2E034 (10/02)



