2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90203 042 ***158.75

DOCUMENT # P9300000871 6

1. Entity Name

BC MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address

3303 £ 4TH AVE 3303 £ 4TH AVE \ UUWU’(

208 20826

sl . R

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0389147 Not Applicable
Zi Zi t
P Country P Country 5. Cerlificate of Status Desired §383 ggq L’:E:{;“O“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= MQ—UNERLE—L-]y S e s T coo—r sl —Strpet Addreas (R0 Bax Number is:NotAcceptahle) —--——t== —
3305.E 4 AVE
HIALEAH FL 33013
¥, City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragisiered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust IFund Cc?ntrigbution. ° ] EdsdgiQOhl‘:zsz g
Make Check Payable to Florida Department of State _
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE . [Ichange  [J Addition
NAME MOLINER, ELIU ' NAME
streeT Aooress 7955 N.W. 164 TERRACE STREET ADDRESS
cmy-st-z2r |MIAMI FL 33016 CITY-ST-2IP
TLE S 1 Delete TILE [ Change ] Addition
NAME MOLINER, ELIU NAME
STREET ADDRESS 17955 N.W. 164 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM! FL 330186 CITY-ST-2IP
TIMLE T [ Delete TLE [ Change [ Addition
NAME |MOLINER, ELIL NAME '
STREET ADDRESS {7955 N.W. 164 TERRACE Toosr—=t T T CSTREETADDRESS [ 7 -~ : - ceel e Lo
cry-sT-2P |MIAMI FL 33018 CITY-§T-2IP
TMLE [ Delete TITLE [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TITLE ] pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP /.\ GITY-ST-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recs o Naoe empfowerad t¢lexecute this report as requ:red by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 4f
changed, or on an attac fcdress Jwith all

y ekkeemp ﬂl{ E 1
SIGNATURE: \__SIZHINT /Y QE@UU!@!W ﬂB Y707

su;NAIPHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




