FILED
2002 UNIFORM BUSINESS REPORT (UBR) 4 ;10 25 2002 8:00 am §

DOCUMENT #  P93000023452 Secretary of State

1. Entity Name

MULTIMED SERVICES MEDICAL SUPPLIES AND EQUIPMENT 08-23-2002 90217 025 *550.00

-

, INC. J

Principal Place of Business Mailing Address .

913 SW 87 AVE ’ 913 SW 87 AVE

B 8

- - l ”"”ll m" “ ””” ||'|||l"|||"| "ll”"ul"l‘ll“l ‘"‘ l"l

2. Principaf Place of Business 3. Mailing Address ’I [ | ‘

Suite, Apt. #, ete. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
* City & State City & State 4. FEl Number Applied For :
5 650563786 Not Applicable i
‘ Zp Country 2p Country 5. Certificate of Status Desired O $8.75 Additional ;
3 e Fee Required
6. Name and Address of-Current Registefed Agent -~ - = =7:-Name and Address of New Registered Agent
Name

FERNANDEZ' OREL Street Address (P.O. Box Number is Nat Acceptable}
11102 NW 451 i :

MIAMI FL 33172 :
R City FL I Zip Coda

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

SIGNATURE
. Signature, typad or pripteu nama of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE i
1 : 9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o il

: Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees oo

: (See criteria on back) t Make Check Payable to Department of State i

: 11, OFFICERS AND DIRECTORS Ve 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |

[ = — :
. TITLE - & Delete TITEE P{@S l. de nt O Change [ Addiion | &

T FERNANDEZ, OREL A Focnan > g ;
STREET ADDRESS | 11102 NW 4ST st aooress | (OF Q\ e« e 2 :
orvst2e | MIAMI FL 33172 avsie 11102 VWG ST Mam: 12 33179 |8 1

o i
TITLE T Detete TILE [(Jchange [ Addition | O :
NAME NAME . i
STREET ADDRESS , STREET ADDRESS [ .1
‘ e N CITY-ST-2IP . J R S Pl ;
TILE 3 Delete TITLE ) [ Change  [] Addition : : i
HAME NAME I R
STREET ADDAESS STREET ADDRESS B
CITY-ST-2# ' CITY-ST-2IP i
MLE [ peiete TMLE [ Change [ Addition j
NAME NAME ol
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 1 Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P F\ CITY-ST-ZIP
13. 1 hereby certify that the information supp!? ) this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplengehtal rgsfortl4 g *ccuraje-and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver pt tust 2 Spartas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifh a g d
‘ ] 1/
! - X
. IENYJ b o
SIGNATURE: ___ S/ UIRED g/ f(oIOFL
S . 3 j 3

SIGNATURE ANIXTHPHD OR PRINTED NAME OF SIGNTAG OFFICER OR DIRECTOR




