2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000074079

MONTROL MEDICAL SUPPLIES, INC.

Secretary of State

01-30-2003 90151 023 ***150.00

Principal Piace of Business
10447 SW. 108TH AVENUE
APT. #2712

MIAMI FL 33176

Mailing Address

10447 SW. 108TH AVENUE
APT. #2712E

MIAMI FL 33476

WA A

2. Principail Place of Business

| EA— _— .

e e s

Suite, Apt. #, eic

3. Mailing Address

e T e T e — ey

- I

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

o —— — —_

City & State City & State 4. F | Number Applied For
z "’%5} dl y Not Applicable
i Coun Zi Co it
Zp try ° untry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROLDAN, MARIA M

10447 S.W. 108TH AVENUE

APT. #272-€
MIAM! FL 33176

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits thj
the obligations of registered ag

SIGNATURE 5(

‘atement for the purpose OffChanging its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept

igndyre, yped or frinted name of registered agent and Litle if applicabls.
g type &g g

{NOTE: Registered Agent signatute required when reinstating)

DATE

FILE NOWLI _EEE 155150 - == e e R S o " ElGElion Campaign Financing $5.00 MayBe |

After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable 13 Florida Department of State \ :
10. OFFICERS AND DIRECT(RS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 Delste TITLE (] change 7 Addition
NAME ROLDAN, MARIA M HAME
sTReeT ADDRESS | 10447 S.W. 108TH AVENUE #272-E STREET ADDRESS
cirv-st-zp |MIAMY FL 33176 cry-51-2P
TITLE {7 Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) X _ -
_CITY-51-2P N et e e VI TAS A R -7
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P oIy -ST-21P

12. | hereby certify that the information supplied with this mung does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment with an ad

SIGNATURE: \/

wnh all other i

m
LA RIS

Zill

Gtz

mpowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo/ 2t

TN\ SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFFiGCER OR DIRECTOR

Date /

Daytime Phone #

:

CR2E034 (10/02)



