2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2003 8:00 am

DOCUMENT #  P02000059754 Secretary of State
<
1. Entity Name 03-06-2003 90136 018 ***150.00
VIDA MEDICAL SUPPLIES CORPORATION
Principal Place of Business Mailing Address
14901 SW 4 STREET APT A2 14901 SW 4 STREET APT A2
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
/40 w 50 PL
Sulte. Apt. 8 e:ﬁ' Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State / City & State 4, FEi Number Applied For
re/ eaé Y 'IC 0‘;['36?"? l)_{/ Not Applicable
Zip Caountry Zip Country » - $8.75 Additional
33 &/2. 5. Ceriificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e n e e | Name -
OLIVE, MAHE F Streel Address (P.O. Box Number is Not Acceptable)
14901 SW 4 STREET APT A2
PEMBROKE PINES FL 33027
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 registsred agent and litls if applicable (NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ' .
Aty May 1, 2000 F wilbe 55000 T o §500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TimE PT O Detete TIILE P, T, S fChange [ Addilion 8
NAME OLIVE, MAHE F HAME OLI VE, Mﬂ HE - =
steceTanorsss | 14901 SW 4 STREET APT A2 STRETACORESS | ptap s Sq STREET A-2Z X
orv-st-ze | PEMBROKE PINES FL 33027 CITY-ST-2P PEMPROKE FPINES, / 22027 =
. N
TMLE PTSV O detete THLE v, < Change ([ Addition %
NAME OLIVE, JUAN C NAME oL ,/e , JANC,
_STREET ADDRESS | 1183 NW 124 AVE STREET ADDRESS
arv-st-z¢ | PEMBROKE PINES FL 33026 CITY-ST-ZIP y
WILE O pelete TITLE V., M f j Change ¥ addttion
o NAME~ - e e — e R NAME e _hgg’s.f}ﬁwy&ﬁD ANY ix SV Y
STREET ADDRESS STREET ADDRESS /5/‘7 o7 S —A STRECT—- A2
CITY-ST-2P CITY-51-21P PEMPROKE L INES Al 3302%
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the Information supplied with tiys filing dees not 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 frie an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empo te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, likeYempowered.
2 PR e o= _
SIGNATURE: SIGN&AY P EMAHERELD LivE 02/03 /0> (Bos)3eY —3/11
SIGNATURE AND TYPED oéf INTED @ne OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #




