2003 FOR PROFIT CORPORATION FILED

UNIFORNM BUSINESS REPORT (UBR)

Apr 07,2003 8:00 am

FEVT Y IV

(2%

r f
DOCUMENT #  P02000063825 ecretary of State
1. Entity Name 04-07-2003 90976 027 ***150.00
C & C MEDICAL. SUPPLY, INC.
Principal Place of Business | T - Ma;ilingbAdWM - - e — ]
11710 N W SOUTH RIVER DRIVE 11710 N W SOUTH RIVER DRIVE o T
SUITE #124 SUITE #124
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
ﬁ / S 56 2’ / Not Applicable
2P Country <ip Country 5. Certificate of Status Desired I:I $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, YANIEL Street Address (P.O. Box Number is Not Acceptable)
7401 W 22ND AVENUE, #203
JHIALEAH FL 33016
e City Zip Code
. S A FL
8, The above named entity submits thi g f i ?/purpo_se of changing i_t_s re_g\_slered Offiie or regislere_q ‘a_gem_,_ or b_oth,_m the State of Flor(qa. | am_ familiar with, and accept

SIGNATURE

=3

Signature, typet! or prin

ol regigh nd title ii)applicahla, {NCTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWNI<E}
After May 1, 2003 F

IS°$150.00
ee wi 20.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to F!cnrida Departn!em of Sta!e

10, ‘ . OFFICERS: AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE PD - 3 Delete TITLE [ Change  [] Addition
NAME LEAI_, YANIEL NAME

sTreeT ADDRESS (7401 W 22ND AVENUE, #203 STREET ADDRESS

oov-st-zr - |HIALEAH FL 33016 T CITY-ST-2IP

TIMLE E 3 Dalete TITLE [ Change ] Addition
NAME * NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2P

TITLE [ pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIME [] Delete TITLE -~ [J-Change ] Addition
NAME — = : ChaME T

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2P

TITLE [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7p CITY-§T-2P

TITLE 1 Delete TITLE {7 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

CR2E034 (10/02)

12. | hereby certify thét the mformauon supplied with this f\hng does not gualily for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information

indicated on this report or supplement
of the corporation or the receiver or fr]
changed, or on an attachmant with ,--

SIGNATURE:

| report is true an

pss, with alf other like empowered.

S EUIRED

/8

accurate and that my signature shall have the same legal effect as’if made under oath; that | am an officer or director
6 empowered to execute this report as required by Chapter 807, Flcrida Statutes; and that iy name appears in Block 10 ar Black 11 if

03386 - 3o/ ¢ 700

TR RANE OFHGNING OFFICER OR DIRECTOR

7 Date Daytima Phona




