FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90734 042 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000059744

1. Entity Name

LI MEDICAL SUPPLY, INC.

Principal Place of Business

7601 WEST FLAGLER ST #219
PALMETTO PROFESSIONAL BLGD
MIAMI FL 33144

Mailing Address

7601 WEST FLAGLER ST #219
PALMETTO PROFESSIONAL BLGD
MIAMI FL 33144

TvuURuvuUa g

A CREA

2, Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬁﬂ.—j{ 7Y 6 LT Nat Applicable
Zi Count Zi -
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— TR AI“-H-T*-G——M—WM_Nam;‘:"——( e e I e
PEREZ LOURDES Street Address (P.O. Box Number is N(;t Acceptable)
ress (P.O.
13355 SW 42 TERRACE
MIAMI FL 33175
e 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. | arm familiar with, and accept
igations Uf reglsiered agent.
SR

SIGNATUHF, :

s |

ygn fe, lyped dr-printed name of regnslarad agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

FILE‘NOW’I'I FEE IS $150.00
. Aﬂer May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Depanment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ‘ OFFICEFIS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 7 O] Delete TIE O Change [ Addition
NAME IPEREZ, LOURDES . HAME
sTreeT aookess [13355 SW 42 TERRACE STREET ADDRESS
crv-st-ze [MIAMI FL 33175 CITY-§T-2P
TILE V [ Delate TITLE {JChange  [J Addition
HAME VARGAS, JLIANA NAME
STREET ADDRESS [12238 SW 17 LANE LOT 105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
CTMEL e e e o e 2 e ] DelelEe e - TITLE R s . L -~ -[]-Change -=[=]‘Addition™
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-8T-2IF
TITLE [ Delate TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TI7LE [ Delete TITLE [(1change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [1 Change  {T] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the raceiver or snpowered (o execule this report as required by Chaptepf07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addresy, with all other like empowered.
Lovrbes 1E7°ED-

2IRE REQUIBE  ssrpuns

Lraf-03

Cate

SIGNATURE:

Daytima Phong ¥

SIGNATURE AND TYPED OR PRIN NAME OF SIGNING QFFICER OR DIRECTOR

CR2E034 {10/02)



