2000 UNIFORM BUSINESS REPOPT (UBR)

DOCOMENT # P93000023452 , . < FILED
I N ¥
1, Eniy Name | N Mar 31, 2000 8:00 am

MULTIMED SERVICES MEDICAL SUPPLIES AND EQUIPMENT Secretary Of State

03-31-2000 90101 001 ***158.75
Principal Place of Business Mailing Address
3 SW 87 AVE 913 SW 87 AVE
8 B
MIAMI FL 33165 MiAMI FL, 33174-3206
) U

T T A

Buite, Apt. #, elc. ' Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 650583756 A;pﬂﬁd For

Not Applicable

2p Couniry Zip . thu-r.ﬂrv_, eme |5 Certlicato of Status. Dosired —-LX"- ?g.:&mmm -

— = - = —~ g 'Name and Address of Current Regls;;:-ra;;gem- - ] 7. Name and Address of New Reglstered Agent
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8. The above nanéed enlity ?uf)mits }his statarment for the purpase ?changing ita isterer [)flt/: registared agent, or both, in the State of Florida. )
r - .
SIGNATURE 0@ fé fé&pAud ez Qﬁﬁle}e\ﬂ{ b\ﬁ O _.“3)__, 200D
™ orte roqui 3 Whan Trratabng) TOONE

iatrs, typed o printed name o rogiatored sgent and 11e d 2pokcabies (NOVE: Registerad AQhi )
_ 9., This corporation is eligible to satisty Its Intangible FIL.E NOW!!! FEE IS $150.00_, ... 10 Election Campalgh-Financing B - —
Tax filing requirement and elects 1o do 50. Atter MAY 1, 2000 Fee will be $550.00 -~ Election Carfipalgn Flnencing $5.00 May Bo
g Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable 1o Deparimem of Siale
. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
ninE P [ pewte TLE O] Crane  [J Addiion | S
HAME FERNANDEZ, OREL ?MS.I A ,‘- ) HAME g
STREETADDRESS | 7185 W 12 LN it STREE] ADUTESS 2
CITY-ST-ZIP HIALEAH FL 33014 ) ary-sT-IP 5
TME N R “Cowme | f e ) ) ) [ Crenge = [ Addition | G
NAME GARCIA, DEVANIRE M p “lew] HAME
smeeTanoess | 8220 NW 154TH TERR U usyaew STREET ADDAESS
omv-s1-22 | MIAMI LAKES FL 33016 cirv-s- 2P
FITLE O peete TITLE O change [ Addition
nAME == —ifee = — = R, L . i ~
STREET ADDRESS STREET ADDRESS i = —
_CIry-ST-21P CITY-SF-2P
TTE 7 Detets me {0 T T s T O Change T3 Addiion
HAME HAME
STREET ADCRESS STREET ADDRESS
CITY- 57-2P Y. ST-0P ) ., . L,
e C petes e SR g e o« ClChanee, - C) Additon
HauE HAME ) PPRCNE _==--_‘.'s-1 AIETEEY A W AP L
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me 27y S Dl e [ Ghange L3 Addicon
PANE HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIy-5T1-21P
13. 1 nereby cerlify that the information suppliedigith this fm does not qualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. ) further cerlily that ihe intormation
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