FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000096616 ecretary of State
04-23-2003 90123 005 ***150.00

1. Entity Name

HAMMOCKS MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
8260 SW 150TH AVE. 9280 SW 150TH AVE.
STE. 107 STE. 107 e

e—___ S R

é?nnmpal F‘Ia;;uf&ism(;% Afc 3, Magg S‘w [m A‘V“C

Suite, Apl. #, els. Suite, Apt. #, etc. 0 CHECK HERE iF MAKING CHANGES
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City & Sigle ' ity & State PLA' 4. FEIl Number Applied For
{ M( _pLQ ami Oy - 37[20” Not Applicable

325 [gce C&mt% A_ §pa IQCP COUM”SA 5. Certificate of Status Desired J ?g‘gglﬂfﬂ'"nm”

&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIAZ, ENRIQUE Uercenes M Diaz
5160 SW 5TH STREET Striei Adﬁressf:’owx N%baiNolmbﬁiue‘

MIAMI FL 33134

M iami FL | 355

8. The above namgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligationsfoljregistered agent / /
.\
SIGNATURE-AFE RCETES Lﬂ "OA‘OZ ) 04‘ c;'f Oj

Sigfwa!ura‘ typed or printed neme of regis‘ered"u’genl and title if applicable. (MOTE: Registered Agent signaturs required when reinstating) DATE
1
1 F'lll.;nE“N.?Vzv f:EEv:'ﬁiggoSOSg“UU'“ b e e e e ez 2| 9. Election . Campaign Financing $5.00 May Be
~ Aftér My 172003 Fos $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 1. AODITIONS/CHANGES TO QFFICERS AND OIRECTORS IN 11
TIME D R R ﬁDeleie TITLE M&ﬁae DES u D {A’Z [ Change '&.Admlion
NAME DIAZ, ENRIQUE R NAME O ) EN 4_ M
sTreeT apbaess (5160 SW 5TH STREET sReET anoress [~ = U]
oresize  |MIAMI FL 33134 evsz, | YY1 Guny ‘LPGi 233125
me | . [J Delete TILE [ Change [ Adcition
NAME s e NAME
STREET ADDRESS | STREFT ADDRESS | .
CITY-ST-2IP : CITY-ST-2IP
TITLE CJ Delete TITLE . [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CiTY-5T-21P
TITLE [ Delete THLE [ Change (] Addition
NAME . NAME
~ STREET ADDRESS” e e e IR ADDRES [ S A e — =
CITY-$T-2IP CITY-ST-2F
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - CITY-5T-ZF
TITLE [1 Dakete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST- 2P CITY-ST-2IP J

12, | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental reporl 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 carporation ar the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlacholem with an acdress, with all gther like empowered.

JeATH] %@””@U IRED 04/,;;/05 505 83 SFEF

SIGNATUFIE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1/ Bate Daytime Phans #

SIGNATURE:

s

CR2E034 (10/02)



