2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am §
DOCUMENT #  P02000114784 Secretary of State ,
1. Entity Name 03-26-2003 90174 015 ***158.75
INTERPEOPLE MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
SUITE 1534 SUITE 1534
2. Principal Place of Business 3. Mailing Address
Suite. Apl. # elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
j6-163Y 09 Not Applicable
Zip — o em—— C,:g,l_"m-ry-f — lek e = C_OUQ_T_WR“H -m——-- | -B-Cartificate of Status Desired——— —— -$3.75.Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Narne
OLMOS' NANCY Street Address (P.O. Box Number is Not Acceptable)
14250 SW 62ND STREET
#501
MIAM! FL 33183 City FL | Z»Code
#8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signatura, typed or printed name of registered agent and iitla if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ' .
Ater May 1, 2003 Foo wil be $55000 Lo ires o $5.00 oo
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 .
THLE D : [ petete TILE O change (] Addition | &
NAVE OLMOS, NANCY NAME =]
STREET ADDRESS | 14250 SW 62ND STREET #501 STREET ADDRESS 3
CiTY-ST-2i7 MIAMI FL 33183 CITY-ST-2IF it
&
TITLE [ pelete TITLE [3Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2iP - . — . . _§ omy-srze_ s ) ]
TITLE {1 Delete TITLE []Change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-ZiP
TITLE : [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
TITLE [ belete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiarida Stalutes. | further certify thai the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 ar Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SOARATURE BBRREEL Mo Harch 2 4" Zoo3 (309539 %)

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR ate Daytma Phone #



