7 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p02000112045

1. Eniity Name

Twins Médical Supply, Inc.

4

DO NOT WRITE IN THIS SPACE

2. Principai Flace of Business 3. Mailing Address
1790 W, 49 Street, 1790 W. 49 Street.
Suite, Apt. #. etc, Suile, Apt. #, ste: DO NOT WRITE IN THIS SPACE
Suite 305-2 Suite 305-2 :
City & State City & State 4. FE| Number Applied For
Hialeah, FL. Hialeah. FL. 22-3877695 Not Applicabis
Zip Country Zin Country . Craton Bpaien. $8.75 Addiiional
33012 USA 33012 USA 5. Centiticate of Status Desirsd (] Feo Requirad
o ' ] B 7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

e T e T

“heme ' EON VLADIMAR

* Stiget Address (P, Bok Number is Not Acceptabie)

1790 W. 49 Street,

£~ . T,
“ Hialeah FL ] ZieCode | sz

8. The above named entit wbrp its this
the obligations of regigle;dd agent.

I osimianet
tement for the purposs, oFEhanging

its registared office of registersd agent, or both, in the Stale of Fiorida, | am famifiar with, and accept

SIGNATURE _

ne, Typed o printed naine of tagistered agent and e it applicable.

{RGTE: Regisiered Agen: sigoatlre required when teingtaling)

aATE

3

w * January'! -May-1 Fée'is- $150:00 -
B, v, AfterMay 1, Feels $550.00°7
o . Amended UBR i85 §61;25 1 e
: Make Check Payabie to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

of the corporation o the raceler’ Q) irustsé Brpowe
attachment with an addrass, with ¢f

SIGNATURE:

o execute
d.

10, OFFICERS AND DIRECTORS .
R iy g o
" president s 40002 SSvn0a <
i L EON, VLADIMAR HakE 104174 33“"91022"-017 %4150, 00 T
STREET ADDRESS 1 W 49 Street Higleah FL 33012 _%"PES‘; ADDRESS @
CITYST-717 790 W. 49 Street,Hialeah, FL. 330 - §
s TITLE X §
NAME HAME . T (&
STREET ADDRESS STREET ADDRESS *
CITY-ST-18 Citv 5T 29 :
TITLE Jame e ’ _.n__..,...m.i."..n - i
NAME TELE i iy RS
STREET ADDRESS STREET AGDRESS )
Cify-§1-21P Cliy-ST-Zip" Do NOT WR‘TE
TTiE TITE 1T u )
ol o IN THIS SPACE
STREET ADDRESS SIRELT AQORESS N ’ -
CIFY-ST-2IP CHY-ST- 29
TITLE THLE X
HAME RAME
STREET ALDKRESS SEREZT ADDRESS
LY. 8T 2P Cly 5i-2IF

TIHE kS

HAME .

STRECT AGDRESS | ot

. CiTY-S1-2F ] )
12. 1 hereby certily that Ihe information suppiied with this filing dees not qualifydGr the exemption stated in Section 119.07(3)(0). Florida Slattes. | further certity thai the information
indicated on this report or suppiemental repart is true and accurate anc at my gignature shali have the same legal effect as if mad der oath; that | am an officer or director

& reportBs required by Chapter 807, Flord d Ralses, and that my name appears in Biock 10 or on an

LEON, VLADIMAR 10/14/03 305-441-7912

IGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Davtime Phote #

D

N



o .
" hbemened |

L -
TR et

' As per.my conversation with the specialist at the Division of Corporations, Twins
Medical Supply, Inc. never received ifs annual'busiﬁé-s;é'?eponf"THéi'efoéT\ﬁghé%%
- submitted with this letter the enclosed UBR. Also enclosed is the appropriate annual fee.

October 14, 2003 -

Twins Medical Supply, Inc.
02000112045

Division of Corporations
PO Box 6327
Tallahassee, Fl. 32314

Sincerely,

LEON, VLADIMIR
President

0
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