2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT #  P93000023452

1. Enlity Name

MULTIMED SERVICES MEDICAL SUPPLIES AND EQUIPMENT
. INC.

Secretary of State

03-10-2003 90100 020 ***150.00

B3174 (Mo Doade] 22174

)

Principal Place of Business _ _Mailing Address RS i
913 SW 87 AVE 913 SW 87 AVE S,
] B
2. Principal Place of Busines Ha 3. Mailing Address . 7{4,‘
AP =w & AN =W B e
@QADL . ete. Q@%em' [0 CHECK HERE IF MAKING CHANGES
City & State . J— ~ ! City & Stata, V\-{) . 4. FEI Number Appliec For
M O,M \ 4'/\*3\4 ‘\}\\-Okufu V\éq 65_-0583786 Not Applicable
ountry Zp IE?fr;traym‘l ) 5. Certificate of Status Desired O $8.75 Agitional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name D Y‘é’.\

evandez

FERNANDEZ, OREL
11102 NW 451

Street &efsgo. B%Wer is@q?caajfée) '-‘3‘1

5

MIAMI FL 33172

T_IA‘(»F

i/

> Mlau

FL %55 |

-~

8. The above named entity sybmi is statement for the purpose of changing,s
the obligations of register(

Y =t

s regigiered office or registereg agent, or b

f dent

, in the State of Florida. | am familiag with, and acce

0200702 -

Signature, typed or %ﬂ rtame of registered agent and titls if applicabla.

(NOTE: Ragisterad Agent signature required when reinstating)

patd i

" SIGNATURE
s 2 FETE NOWIIFFELIS. $150.00 ~~monss
After May 1, 2003.Fee will be $550.00
Make Check Payable to Florida Department of State

ey

"~ $5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

12. | hereby certify that the information supflied
indicated on this report or supplementd! rep
of the corporation or the receiver or tyud
changed, or on an attachment with a

SIGNATURE:

fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b as required by Chapter 607, Floridd Statujes; and that my name appears in Block 10 or Block 11 if

020> Iho-20l-2725

SIGNATURE ANC'TA5ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phong #

=}

ol

B

N

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delete TITLE [ Change ] Addition g

NAME FERNANDEZ, OREL NANE 2

STREET ADDRESS | 11102 NW 48T STREET ADDRESS %

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP &
- [}

TITLE [ Delete TITLE [ change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7iP

TILE [ Delete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE 3 selete TITLE [ Change [ Aadition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-2ZIP

e O belete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE o e A D e SfTME o __DCrange [Jaddtion |

NAME - NAME

STREET ADDRESS fﬂ STREET ADDRESS

CITY-ST-2IP —~ CITY-ST-ZIP



