2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000000025 ,
- Entiy Nee Mar 21, 2000 8:00 am
JP MEDICAL SUPPLIES, INC. Secretary of State
03-21-2000 90045 029 ***150.00
Principal Place of Business Mailing Address
1643 W 40TH ST 1643 W &0TH ST
HIALEAH FL 33012 . HIALEAH FL 330127065
us uss -7
= s AR IR
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0460332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-.gfq Sggéiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, SERGIO Street Address (PO, Box Nurmber is Not Accegrable)
1643 W 40 ST
HIALEAH FL 33012
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - 3
Signatura, typad or printéd nama of registared agent and titie if applicabla. (NOTE' Registered Agen signatura required when rainstating) DATE
] S . ) "
9, $h|srtl;.orpo:atlgn is 8|1|g'b:§ tlo stanffyd:ts Intangible FI;EAYI*IOW... FFEE lffllsgeSO.SOO 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement ana elects a do so. After 1, 2000 Fee wi $550. Trust Fund Contribution. 0 Added to Feas
(See criteria on back) ' Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Addition
NAME GONZALEZ, SERGIO HAME
STREET ADDRESS | 1643 W 40TH ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 43012 CITY-ST-2IP
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TME 1 Delete TiME Cchange [ haition
NAME - NAME
STREET ADDRESS . & STREET ADDRESS
CyY-ST-2IP CITY-ST-ZIP
TITLE B - - . ) O Delete me - - |- . [ Change  [T] Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-2IP
TITLE O delete TITLE [] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CiY-ST-2i CITY-8T-2p

13. | hereby certify that the information supplied with this tiling does not qualify4gr the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlie=troe and accyrate apetThatdny signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg s rep@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmentlwith an gefd P g
. b oI I -0
SIGNATURE: ; SCINR IR Og - l(o @

/;asmrune AND TYPED OR PRINTED NAIF oﬁmns OFFICER OR DIRECTOR Cate Daytimé Phong K

v §

CR2E034 (9/99)



