2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
10,2003 8:00 am
cretary of State

. P

DOCUMENT #  P02000090294

R)

08-11-2003 90284 033 ***150.00

1. Entity Name
FLORIDIAN MEDICAL SUPPLY INC. @
JJIUJULIV
Principe! Place of Business Mailing Address
1140 NE \63RD STREET 1140 NE 163RD STREET
SUE 83 SUITE 22
NORTH MiAMI BEACH AL 33182 NORTH MIAM) BEACH FL 33162
2. Principa: Place of Business 3. Mailing Address
Suita, Agt. #, eic. Sute. Apt. #, ele: - {J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number . Applied For
’ R Elo]le) Naloh | Not Apphcabia
_Zp Courtry Zip Gountry . - $8.75 aaditional
— =S . e ! 5. Cartificate of Staws Dasired
RS - _":':,_. o;:bﬁ.._q_, _,L_ U_ _ . Fee Raquired
6. Name and Address of Current Registersd Agent 7. Name and Addroas of New Reglstsred Agent - -
e e, g T gt ot R = A i oy 2t b i ——— g e Bt i O TT, - S B I e wt e fa
DIMMER, JUAN . Streel Address (P.O, Box Number Is Not Accaptabla)
21453 NW 39 AVE
* MIAMI A, 33085
~ . N FL ‘ zip Code

the obligations of regislered agent.

+A. The above named entity submits this statement for the purpase of changing its registered office or registared agent, of bath, in the State of Florida, | am familiar with, and accept

SIGNATURE .
wm,mmmmuwmmmumm. (NOTE: AGant mg! raquined when DATE
FILE NOWIt! FEE IS $550.00 9. Eloction Campsign Financing $5.00 Mey Bo
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. Added to Feas

Make Check Payable te Florida Department of State . ;
0. OFFICERS AND DIREGTORS 1, ADCIMONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
g P a L] velse e ClChane  [3Agdition | 3 -
NaME DIMMER, JUAN * NAVE A
Stk Adoness | 21453 NW 39 AVE STheE ooRess &
ory-st-op | MIAM FL 33055 cITY-51- 2P §
THLE CJ oekete TIE O change [ Addition | G
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51- 2P CHfY -ST-2P _l

B i Ooeke g o T Y O L) Ao |

LS . . . . U . S _

STREET ADDRESS | . o T N emeasoness | T o . -
CIry-ST- 2 CTY-ST- 7P
e J vewts ﬁ TmE DOictarge 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy- ST CITY-ST-2P
TILE 3 petete THLE [ change [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CiTy-ST-2IP CIrY-ST-2P _)
WIE O belete TiE Qcwge O Mmuun]
WAME NAME
STREET KDOBESS STREEY ADDRESS
IvY-SE- 2P Y- 817

13. | heraby certify
indicated on this report or supple
ol the corporation or the recalver

El Other Fk fed.
Liermowe

that the infermation suppligs with this filing does rot quaiify for tha exemption stated in Section 119.07{13)0}. Florida Statutes. | further cartify that 1he information
ne] accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
10 execyta this raport as requirad by Chapter 607, Floriga Statues: and that my name appears in Block 10 or Block 11 i

03)T¢Y¢-7223

Dajuma Phone »

5/;6#’3 &




Ahchmant

= e

~PR00CA 057+

To: Florida Department of State
From Florldlan Medical Supply

e T S S e~ SR ML i

= Py b T e, Mo o e,

~ lLam. sendmgua check forf$150 for-my.uniform-— - ..

business report due to the fact that 1 recelved the
claim letter past the due date. '

Pres. Juan Pablo Dimmer
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