LN

"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
DOCUMENT #  P02000123186 T Secretary of State

1. Entity Name 20 ok ok
C & G MEDICAL SUPPLIES, INC. 03-20-2003 20095 005 150.00

Principal Place of Business Meailing Address
5180 NW 7 ST.. #202 5180 NW 7 ST.. #202
MIAMI FL 33126 MIAMI FL 33126 T

o | AR
2601 % Cealac st 7651w Hlaglor s MR

Suite, Apt. #, etc. ! Suite, Apt, #, etc. [] CHECK HERE IF MAKING CHANGES
Soade. 49\ <ol & 32) -

City & State . i City & State - — 4. FEI Number Applied For
ANV TSI ol Nooans, 13- 422 €01 ot Appicans
Zip . Countr Zip ountry, i ‘ $8.75 Additional
33 f { [ | t B Abe 93 i‘ (1 [ 6 'L}De 5. Certificate of Status Desired O Fee Required
6, Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— = T —— = - ~ :-;Name‘ — =S e — =S - S — -
VARONA, CLARA L

5180 NW 7 ST, $202 Street Address (P.O. Box Number is Not Acceptable)

MIAM) FL 33126
' City FL Zip Code

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.

e 2T

SIGNATURE

-rs 4 " Sigrature, typed or printed name of tegistered agsnt and tifle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. )

" ‘FILE NOWI!! FEE IS §150.00

A e 1 2003 Foo it 555000 o et Conpan oren - $5,00 o so
Make Chdck Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B ) 1 Delete TITLE {7 Change ] Acdition
NAME VARONA, CLARAL - NAME
steeet anoress | 5180 NW 7 ST., #202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 - CITY-ST-2P
TLE VD . - O Delete TITLE O thange [ Addition
NAME FUENTES, GIPSYR NAME
STREET ACDRESS | 295 W, 30 ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP
SME ] [ oetete_ TITLE [ Change [ Addition
NAME N T S —
STREET AUIDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-20P
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-21P
TITE [ Delgte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2I

12. | hereby cerlity that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all o e empowered.

SIGNATURE: ___ SIGNATWWYZ REQUIRED 3. /203

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|
§
¢
c

3
3

CR2E034 (10/02)



