2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

PE(n)ﬁPNEJmIZ/I ENT# P02000110953

A.5.J. MEDICAL SUPPLIES, INC.

Secretary of State

(03-03-2003 90493 025 ***150.00

Principal Place of Business

10120 SW, 35 STREET

Mailing Address
10120 S.W. 35 STREET

MIAMI FL 33165 MIAM! FL 33165
— S LA E T A
3020 Coxal-biny Q62O Coval_Laan

%‘z';f t\#g‘im W 2 ,Sile Apt'\’ffg Wz [ CHECK HERE IF MAKING CHANGES

“ 2 RN
(ty.& State », City & State 4, FEI Number Applied For
\Q “\ \ ?L Lomli . ch 20-0 | ZOS%% Not Applicable

3 épl S - \2#5% -.sz,uméyﬂrq, - u_‘_::az";;gi‘gsg S By =5:'certiﬁcaré‘or-s1atus‘Désired---r-EJ»aféae:;—%ljﬂm”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

U

SERRET. ALVARO L
10120 SW. 35 STREET
MIAM! FL 33165

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and tille if applicatie.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
: . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PTD [ pelete TILE [ Change [ Addition
NAME SERRET, ALVARQ L NAME

STREET ADDRESS | 10120 S.W. 35 STREET STREET ADDRESS

CITY-ST-2P MIAME FL 33165 GITY-ST-ZP

TILE S\VD TITLE [ Change [ Addftion
NAME HERNANDEZ, JORGE M | NAME

STREET ADDRESS | 10120 S.W. 35 STREET STREET ADDRESS

cmy-sT-zF | MIAMI FL 33185 CIy-s1-21p o L i -

TITLE TLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CTY-ST-IP

TITLE [ Defete TIMLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-5T-21P

TITLE [ Dalstz TILE [} Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O pelete TITLE {JChange  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-ZP

12. | hereby cartify thalthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
accipate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execi\le this repart as reauisad by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i

indicated on this réport or supplemeanta report is true anf!
of the corporation or the receiver or tiislee empowered
changed, or on an attachment with gH{lafidress, with all ]

SIGNATURE: SO E

ABlad Gl

R PRINTRE
OR PRINTA w

“Dae Daytime Phone #

ansi2n R

Al

CR2E034 (10/02)



