FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P93000019165 ecretary of State
1. Entity Name 04-28-2003 90296 017 ***150.00
SPRING MEDICAL SUPPLIES, INC.
Principal Place of Business = Mailing Address
5755 WEST FLAGLER STREET 776 S.W. 97 PL. CIRCLE
STE. 210 MIAME FL 33174
MIAMI FL 33144 us )
- LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
65.0394088 Not Applicable
Zip _ 1 C_Iguﬂy_ - . | e D | C(_)fmfr_y e - | 5. Certificate of. Status Desired ___ [ $8.75 Additional
- - ~ - Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name

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

776 3.W. 97 PL. CIRCLE

MIAMI FL 33174

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registared agent and iitle it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
& N 9. Electicn Ca ign Financin,
Afterifay 1, 2003 Fee wil be $550.00 om0 0 55,00 May e
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P 1 pelete LE [ change [ Addition
NAME GONZALEZ, EDELMIRA H NAME
sTREET Aporess | 776 S.W. 97 PL. CIRCLE STREET ADDRESS
orv-st-ze | MIAMI FL 33174 CITY-ST-2IP
TITLE 1 celete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP e o CITY-ST-2iP
TITLE |:| Defete THLE T T Ol cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O telete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7IP CITY-ST-2IP
TME 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-ST-2IP

12. | hereby certify thal the infopiation sup l?ép with this filngrBoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this réport g 2mgrital’report is true arfd accurate ajid that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the (aeetvg leglempowered Y gxecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjang -address, with all othertke erhpowered,

SIGNATURE

LDEL iyl Y. (Gonv2dcer
CINREY Dessiben7 Yy

smun‘runs M}bTVPED }aﬁ PRINTED NAME OF sn OFFICER OR DIRECTOR ﬁate / Daytima Phene #

OLONOCU

Ny

CR2E034 (10/02)



