T ®

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000098109 11 e
1. Entity Name F i Lb t::. L
ROYAL MEDICAL SUPPLY, INC.
[ *
03JuL 17 P 3:00
Principal Place of Business Maliling Address i T E
%40 NE 79TH STREET %40 NE 79TH STREET SECRETARY ‘“' f[Tj}'ﬂDA
SUITE D SUITE D ALL;\hmbE X
. ARG N
_2. Principal Place of Business ] 3, Mailing Address
Suite. ApL. #, elo. : Suite, Apt #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. QQ. - D_tﬂ Ll-'uﬁ 5 Not Applicable
Zip Country Zip Country . Cortiicete of Status Desied (] $8-75 Additional
. Certificate o us re Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragls‘ered Agent
s —_ - N - T = NAME " T nre—e— -7 —— —— - T et
ROMEHO MARIA Street Address (P.O. Box Number is Not Acceptable)
940 NE 79TH STREET
SUITE D |
MIAMI FL 33138 City FL | ZpCose

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered age|

C {ovva ap Jw.y T 1003

Signature, typed or printed nﬁ‘registarad ageni and titte if applicable. {NOTE: Reglsterad Agent signature requirad when reinstating) DATE

FILE NOWI!! FEE IMSS0.0D ) N

At Soptemer 10,2003 Fo illbo$75000 . B ConomnFerciod - $3.00 wy e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Change  [] Additicn
NAME ROMERO, MARIA NAME
streeT AoDREss | 940 NE 79TH STREET SUITE D STREET ADDAESS
CITY-ST-ZIP MIAMI FL 33138 CITY~ST-2IP
e O el e AR RS e G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
meE - - T T T ~—ODelete == e -~ ——=- =7 -7z =s == [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2IP
TITLE (3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2P
TITLE O pelate TITLE I Change  {_] Addition
NAME NAME
STREET AQDDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-7IP )L /I /

12, ) hereby cerlify that the information supplied with this filin g does net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. Udfther cerufyfha(t :heﬂformahon
indicated on this report or supplemental report is true and accurate and that my 5|gnature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an adekessyWith all other like empowered.

SIGNATURE: DO RED Jouf T 2,003

B NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘l\me Phone #

AV BLEEO0

-~ CR2E034 (4/03)



July 7th, 2003

Florida Department of State
Division Of Corporation

Uniform Business Report Filings
P.0. Box 6327

Tallahassee, FL 32314

ROYAL MEDICAL SUPPLY, INC.
940 NE 79th Street

Suite D

Miami, FL 33138

To Whom It May Concern:

RE: Document # P02000098109 . __ _ . .

—— e e — R

| just received the noticed for filing the Uniform Business Report. | did know that |
had to pay so much until | called my accountant and he told me that this one was
the second notice. That | had to have received a first one, but 1 haven't. Is there

is any way that my fee for $400.00 can be waived? Please let me know. | am

sending the form electronically.

- Sincerely, 7

Maria Romero



