FILED

May 02, 2003 8:00 am
2003 FOR PROFIT CORPORATION

Secretary of State

7

4/1
UNIFORM BUSINESS REPORT (UBR) o oSO 025 e 2 0,
DOCUMENT # P02000107786
1. Entity Name
CONTINENTAL MEDICAL SUPPLIES & SERVICES, INC.
[VEAVRTET B B g
Principal Placa of Business Mailing Address
1455 NW 14TH STREET 1455 NW 14TH STREET
MIAMI FL 3325 MIAM! FL 33125
S—— S T
2244 LW A2 Ave | 334997 LW . %2 Ave
Suite, Apt. ¥, etc. Suite, Apt. #_etc..
. : . o o W CHECK HERE IF MAKING CHANGES
il 240 arcd 210 - .
City & State City & State 4, FE\ Number " | Applied For
MiA / Flovd 0a. Minwn [ FlovtigA . 22 - 0031465 Not Appiicable
Zip Country . Zp Country , . : $8.75 aqditional
. SN 3 f f h]
N 22 O ) 23122 O 5. Certificale of Status Desire ] Feo Required
8. Name and Address of Cutrant Reglaterad Agent 7. Name and Add of New Ha_glétlrod Agemt
- e e A|_Name . . o i o Cn
GRENER' JUOA e T Seot Address (Pb Box Riombar 1s Mot A.c;:eplabl )
1455 NW 14TH STREET
MIAMI FL 33125
City FLIle Coda
8. The above named entity submits this statement "W registerad office or registered agent, or both, in the State of Florida, | am famillar with, and accept
the obiigations of registared agent, J
SIGNATURE Signatuns, tyowd or mr:md m.um/pmmu s i deficadle Agent flgnaiung required whan ng) DATE
: FILE NOWL! FEE.'IS 5150'0’0 8, Elaction Campaign Financing $5.00 May 8o
.5 After May 1,2003 Feewill be $550.00 " Trust Fund Contribution. Added to Fees
Make .(Fhack Payabile to Florida Department of State -
105 . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”
m WSTIER.JIIJOA [ Detete »Tui Gneviel - Tuvbio A. Rcrange [ Addition %
sTreeT anoeess | 1455 NW 14TH STREET smeaoness | 23GR W F2 L0 AVE: 3
omi-g1-ze | MIAMA FL 33125 vIY-§1-29 SUITY 2\0 33122 FL. i
THE D O cetee me o R W E,g_\/ Julip A, Dowe Owdion |
M | GRENIER, JULIC A e
staeer a0oiess | 1455 NW 14TH STREET s | 3294 Jw Tl vl
-2k | MIAMI FL 33125 Cory-S1-2IP Syl TiE 20D w2izz FL,
e : O Dekete e O Change T Addition
e U FOUE ~ NAME
STREET ADDRESS T e, 7 STREET ADDRESS - - - = — - — :
CITY-ST-1P CIFY-ST-2P
TINE - T T T e bty ™ L™ e ) Change [ Aadition|.
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTv-si-0p CITY-81-21P
TME O oetete TME CCange (3 Addition
MANE NAME
STREET ADDRESS STREET ATDRESS
| CnY-sT-29 cmy-51- 2P ,
Ex ) pekte e [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CATY-S1- 2P _
12. | hergby certify t‘nai tha infarmation supplied with this fiing does not qualify for exemplion stated in Section 119.07{3){i), Florida Slatutes. 1 further certify that the information
indicated on this report or supplemental report is trye accurate that ignature shall hgve the same legal effect as if made under path; that 1 am an officar or ditector
of the corporation or the receiver or trustee ampowepdd ko execute shi rneor required by Chapter 607, Florida Statules; and that my name eppears in Block 10 or Block 11 %
changed, or on an anachmeni with an address, wittf allfother like
Y Y . xR
SIGNATURE: ___ SICGNATL Az L2 ﬂHED ;[-- 1~03 (3og)4(8 - 4o.a¥
SIGMATURE AND TYPED OR FRINT) BIONING OFFICER OR DIRECTOR Daytime Phone #



