R |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 05§, 2002 8:00 am

iee/7n

SWNMF SIGNING OFFICER OR DIRECTOR

1. Entity Name Secretary Of State E
ok 3 ok
SPRING MEDICAL SUPPLIES, INC. 05-05-2002 90077 015 ***150.00
Principal Place of Business Mailing Address
5755 WEST FLAGLER STREET 776 SW. 97 PL. CIRCLE
§TE. 210 MIAMI FL 33174
MIAMI FL 33144 us
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, ete. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
65-0394088 Not Applicable
Zi Count Zi Count . it
P ouniry w euntry 5. Certficate of Status Desired (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
N I O ¥ R —— e 2 B e L e - e rma i - -
GONM EDELMIRA H Street Address (P.O. Box Number is Not Acceptable)
776 S.W. 97 PL. CIRCLE
MIAMI FL‘;33174
) City FL [ ZpCoce
8. The above named entity submits this statarment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistersd agent and title if applicabls {NOTE: Registerad Agent signature raquired when reinstating) DATE
9. This cerperation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Eiection Campaign Financing $5.00 way 2o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 10 Feas
(See criterla on back) c Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE £ Change [ Addition é’
NAME GONZALEZ, EDELMIRA H NAME 3
STRET ADDAESS | 776 S.W. 97 PL. CIRCLE STREET ADDRESS §
CITY-ST-2P MIAMI FL 33174 CY-ST-21P u
o
TILE - ﬂDeJe{e TTLE [J Change ] Addition | &5
NAME NOY--RUBERT-9-- HAME
STREET ADORESS | 776-8-W-07-Pl—CIRGHE- STREET ADORESS
CITY-ST-2IP MAM-FE33474 CITY-ST-71F
TILE [ ﬁ.’nelere TILE [ Change [ Addition
e NOY-RUBERT-0- NAME
[~ STREET ADDRESS - T SW-9TPE-OIRGELE — - — -~~~ == e - M STREET ADDRESE: B L ) B
CiTY-ST-21P MAMHFL 33474~ CITY-ST-2IP
TTLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ petete TITLE [ Change (7 Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-87-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_—\ CITY-ST-2IP
13. | hereby certify that the infor is filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or g4 ffreport i true and accurgfe 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 eeiye fslee epfpowered {0 execdte this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attg -,WWYI a ith all olhgefike empowered.
iy . . c T e e
&7/ oy
SIGNATURE:' ."’/‘ J=r T R 7[ S S
/ }'ale Caytima Phone #

RN HEY



