2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000019165 Apr 17F12]65(])) 8:00 am

1. Entity Name

SPRING MEDICAL SUPPLIES, INC. ecretary of State

04-17-2000 90138 039 ***150.00

Principal Place of Business Mailing Address
5755 WEST FLAGLER STREET 776 SW. 97 PL CIRCLE
STE, 210 MIAME FL 331741981
MIAMI Fi, 33144 us e
us
Suite, Apt, #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65-0394088 Applied For

MNot Applicable

Zi Count i iti
P ountry Zip Country 5. Certificate of Status Desired O $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L ] Name
. GONZALEZ' EDELMIRA H Street Address (P.C. Box Number is Not Acceptabie)

776 S.W. 97 PL. CIRCLE
MIAMI FL 33174

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.

SIGNATURE
Sigraturg, typed or printed name of registerec agent and tle if applicabla. {NOTE: Registered Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Elsction Campaign Financing © $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
{Sea critesia on back) - Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O celeta TITLE [ Change~  [] Addition
NAME GONZALEZ, EDELMIRA H NAME -
sTREeTADDAESS | 776 S.W. 97 PL. CIRCLE STREET ADDRESS
orv-s-2f [ MIAMI FL 33174 oITY-ST-21P
TLE VP (] Deleta TILE [ Change [ Addition
NAME NOY, RUBERT O NAME
STREET ADDRESS | 776 SW. 87 PL. CIRCLE STREET ADDRESS
CITY-$T-71P MIAMI FL 33174 CITY-ST-2P
TITLE ) 2 Dalete TITE [ Change ] Addition
NAME NOY, RUBERT O NAME
sTReeT apoRess | 776 S.W. 97 PL. CIRCLE STRET ADDRESS - e
GITY-§T-2P MIAMI FL 33174 CITY-§7-2P
TITLE ] (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-2P
TITLE 1 Delete TITLE [} Change 7] Addition
NAME NAME
STREET ADDRESS /—) STREET ADDRESS
CITY-57-2IP ya) o~ CITY-ST-2P

brmationy syfppliga with s filing dogs not guality for the exemption stated in Section 119.07(3)), Fierida Statutes. | further certify that the information

wiftal réport igtrue and acguggte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fifuside empbwerad to exgfite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blaock 12 if
¥y A ‘ I/f;e empowerec.

; AEYREDESTE Gre Covangisn s/, foo
\giEnaTE AND ﬂsn nbﬁuueﬁ NAME o\v}bnms OFFICER OR DIRECTOR v / Date Daybrme Phone #

13. | hereby certify that th
indicated on this repg
of the corporation or h
changed, or on an at§

SIGNATURE:

(/7 9 /

VA Y




