2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Al

FILED
Mar 03, 2003 8:00 am ¢

DOCUMENT # P02000127388 s Secretary of State
1. Entity Name 03-03-2003 90864 001 ***150.00
MANY MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
557 W 46 PLACE 557 W 46 PLACE
HIALEAH FL 33012 HIALEAH FL 33012 . .
2, Principal Place of Business 3. Mailing Address | “""m m "”, “I“ "m "m II'II um ”m m"m” ||II‘ ml ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O =37 L L Y & ? Not Applicable
' Zi Count " it
i Couniry P oLy 5. Certilicate of Status Desired [ 98-75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
o o s e e T IS “';'__--—-—ai"-—;._ - L e T TS B Sy Lo
FERNANDEZ’ MANUEL JR ) Street Address (P.O. Box Number is Not Acceptable)
557 W 46 PLACE ‘
HIALEAH FL 33012
o
. City FL Zip Cade
. 8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent. R
SIGNATURE —
Signature, typed or printed name of registered agent and titla if app_li{caflgﬁ_ e -.(NOTE:RsEi_sl_s_re_g. Agent signatune requirgc when rainstating) DATE
e IR NOWNEFEEAS 150,00 ~ 8. Election Campaign Financing $5.00
- After May 1, 2003= Fee will be $550.00 - - Trust Fund Contribution. d Add.ed tohg?e'ess ©
Make Check Payable to Florida Department of State
OFF!CERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD 7 Delete e [l changs [ Addition | &
FERNANDEZ, MANUEL JR HAME =
E 557 W 48 PLACE STAEET ADDRESS Y
cmv-st-70 | HIALEAH FL 33012 CITY-ST-21P . 5
o
TITLE O3 velete THTLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE ] change  [] Aduition
NAME NAME
STREET ADDAESS STREET AGDRESS B )
orvesrze | IR Rk Tt e e T O ST T T - e
TILE [ pelete TILE v o [JChange [ Addition
NAME MAME P
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-51-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7if CITY-ST-2IP
TITLE ST [ Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - [ ciry-sr-ze
12. | hereby certify that the information supplied with this filing does not qualify.for the exemptior stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
Indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execule this report as required bkahapterLSOT. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gif other like empowered. = . _v‘\?\ G T . -
ol Y AN -
. — o e ,
& oL - — b - - - .
SIGNATURE: ;@‘% YRk REQUIRED I Gor)SY/2-«88 1
mﬂ,}gﬁn&npag f P@yen NAME OE qué»fma ﬁn?ﬂz gl;tsg Rt e Dale i Daytime Phone # -



