2001 UNIFORM BUSINESS REPORT {UBR] FILED
"DOCUMENT # P93000019165 Apr 26, 2001 8:00 am

1. Entity Name

SPRING MEDICAL SUPPLIES, INC. ecretary of State

04-26-2001 90328 031 ***150.00

Principal Place of Business Mailing Address
5755 WEST FLAGLER STREET 776 SW. 97 PL. GIRCLE
STE. 210 MIAMI FL 33174 (R Sttt
MIAMI FL 33144 Us
us
Suite, Apt. #, ete. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0394088 Avolied For
Mot Apolicable
Zi Countr Zi Cauner i
¢ Y © - v 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GONZALEZ, EDELMIRA H
Street Address (P.O. Bax Numbear is Not Acceptable)
776 S.W. 97 PL. CIRCLE )
MIAMI FL 33174
City Zip Code
8. The above named entity submits this statement for the purpose of chang’ng its regstered cifice or registered agent, or botr, 'n the Stae of Florida,
SIGNATURE
Signature, typed ar prnted name of registered agent and title | apolicaniz (MNOTE: Registered Agee; sigraitg GATE
9. This corporation is eligible to satisfy its Intangible ) }
- 10. Election Campe Finz
Tax filing requirement and elec!s to do so. \ Trur‘t‘ Frlmd E;:;L?Suti‘;:mcmg O f?dggoaﬁ?éfe
(See criteria on back) [ il iieck Payable i Dapariment of Siate ) ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detele TTE O Charge [ Additen
NAME GONZALEZ, EDELMIRA H NAME
sTReeT ADDRESS | 776 S.W. 97 PL. CIRCLE STREET ADDRLSS
CITY - ST1-2iP M|AM| FL 33174 Cly-s1-2ip
MILe VP T Delete s [ Change [ Adeion
NAME NOY, RUBERT O bt
sTRiET a00RESS | 776 S.W. 97 PL. CIRCLE STRELT 4DDRESS
CITY=ST- 4P MIAMI FL 33174 MEEARS
TITLE ] O elete il (3 crenge [ Additio®
MAME NOY, RUBERT O MART,
streer sooress | 776 S.W. 97 PL. CIRCLE STHEET ADDRESS
oTv-ST-20 | MIAME FL 33174 BIR- 52
TITE ] Delete s [ Charge [ Additia-
NAME MAME
STREFT ADDRESS STRFET ADDRTSS
CITY-ST-21P Sl -S1Ap
TTLE ] Delete LE 3 change [ &dcon
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-ST- 2P LIy -S1-21P
TLE 7 Deleta Lk I Change [ Acdition
NAME NAMT
TREET ADDRESS §TREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
13. | hereby certify that the informatipp-gupplied with this filirg “Hoes ot gixglify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or g pg; ntal report is trye’and accurate and that my signatuce shall nave the same iegal effect as if made under oath; that } am an officer or directer
of the corporation or the péglkiv Jtrustee cmpoyered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocik 12 1f
changed, or on an attay %n’t an ¢ addrez all other like erpgowered. ’/7
-~ :
— .
L gale, //4@  [Fesiocn P Vot (sar) 26l -tovs
S!GNATURE TYPED OR PRINTED NA| OF SIGNING SFFICER OR DIREGTOR n D e Fho
2 b f
/ &

CR2E034 (10/00)



