FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22, 2005 8:00 am

DOCUMENT # P04000113236

1. Entity Name

Ros Medical Supplies, Inc.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

16934 S Dixie Hwy

16934 S Dixie Hwy

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-22-2005 90276 007 ***150.00

20041594

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEl Number - Applied Far
Miami , Fl Miami ., FI 83-0403427 Not Applicablc

Zip Country Zip Countrvy " . $8 75 Additianal
33157 Miami-Dade 33157 Miami-Dade 5. Certicate of Status Desed L1 £ Required

e e L o

“DO NOT WRITE
IN THIS SPACE

ey

7. Name and Address of Current Registered Agent

Name Nieto., Araelia_

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

16934 S Dixie Hwy

C Miami

FL ‘ Zio, Coda

8. The above namad enmy submits this statement for the purpose of changmg its registerad office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agerna")>
SIGNATURE -

0Y-20-05

Slgnature, lyped or printed nama of ragisrered sgent and title Il applicable.

{NOTE: Registered Agen: signatura raquired when remnstanng)

DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 .
Amended UBR.is $61.25. «
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge

Added o Fees

CR2EQ348 (12/02)

10. OFFICERS AND DIRECTORS

TITLE . . TILE® -

NAE Nieto, Araelia. e

STREET ADDRESS r‘:ﬂ5_91'! ?:Y\; ; 133 Terr STREET ATIDRESS "

CImy-ST-ZiP lami, 6 Chvy-gi-zip -

TITLE " me

NAME RAME | -~

STREET ADBRESS STREET ADDRESS,

CITY-ST- 27 _Cny-Sizzip

TLE me G SR e

NAME NAME o o .
STREET ADDRESS SIRECT ADDRESS ; i

S - - - ~CITY-ST-2P - - DO NOT WRlTE- )
TITLE CTLE: - . 1C ™ i
e P ~IN THIS. SPACE
STREET ADDRESS . STREET ADDAESS: ‘ T AP A, e
CITY-ST-7P CITY - ST-21p

TITLE THLE -

HAME NAME

STREET ADDRESS STREET ADDRESS

CImy-sT-7IP CCY-SEEIP

e e

NAME HAME ™

STREET ADDRESS . STREET ADDRESS

Cy-$1-2IP Girv-Si-2Ip )

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as i made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 1o execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an address, with all o

SIGNATURE:

é{/y /?/Zﬁe//) /l//en) oY 90 0S5 305 2569910

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #




