2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AY 5269620

DOCUMENT #  P93000076069
1. Entity Name .
ORANGE CROSS MEDICAL SUPPLY, INC. FILED
03 SEP 16 PM 1299

Principal Place of Business Mailing Address
2450 SW 137TH AVE. 250 SW 137TH AVE. SECRE Ts«:\‘f {,,- , ; M’{'
#212 #212 TALL AHASSEE
R I T
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Api. #, etc. [ GHECK HERE iF MAKING CHANGES

V.
City & State City & State 4. FEI Number ‘v{Appiied For
59—3208145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address gf New Reglstered Agent

HATEM, RAUL JR. ™ Jdania Zoc/m oueE
2450 SW. 137TH AVE,, STE. 212 Sreel A PO G e F B L Jse

MIAMI FL 33175 Ste. L/

ya v _Midmy FL | 23755

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named
the obh?gat‘\ons f

SIGNATURE

l_,_( Slgnature typa r girinted name of reglsl}éq agent and e il applicable {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!A FEE IS 0.00 ) .
9, Election Campaign Financing $5.00 May Be
After May 1 3(02 Fee wil $550 00 - ¥
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PT m Delele ME [ Change w Additicn
NAME . [HATEM, RAUL JR. NAME } da I’)JCL R Qo/ riové
sTreeT anDReSS | 2450 S.W. 137TH AVE., STE. 212 STREET ADDRESS 944«5() S LU i0 LA STLZ VYA
ov-st-ze |MIAMI FL 33175 CIrY-S7-ZP TOM I ) F ] 55[5‘3"
TmE Vs % Delete e O Change [ Addllion
HAME - HATEM, RAUL JR. HAME = ! WIS =12
TREET ADDARY 3 E e
STREET £ss (2450 S.W. 137TH AVE., STE. 212 STREET ADDAESS !"Hl, A E[:r ‘"’{31'.” e T &, D HD
CITy-$T-2IP MIAMI FL 33175 CITY-ST-2IP
e [0 pelete THTLE Tlchange  [J] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZPP CITY-ST-ZIP
TITLE [ pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2IP
TiTLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS Ts STREET ADDRESS
CITY-ST-2ZP CITY-s1-21P
TME [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

pplied with this filing does not gualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further cerlify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporatlon or the recej tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
- pan adress, with all other like empowered.

FEQUIRED

SIGNATURE % TYPED CR PRINTEW OF SIGNING QFFICER QR DIRECTOR Dalg Daylime Phone ¥ J

12. | hereby certify that the informatiop

CR2E034 (10/02)




