2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)Ez‘J%OO am

DOCUMENT #  P94000000025 Secrétary of State

1. Enlity Name

5 ok 3 ok
JP MEDICAL SUPPUES, INC. 07-10-2002 90194 007 550.00
Principal Place of Business Mailing Address
1643 W 40TH ST 1643 W 40TH ST - e YYARUUUO. . -
- - P R . ] 31 eant =l Thnn == -

HIALEAH FL.33012-— - : HIALEAH FL 33012
- | - | “l || || I ||
2. Principal Place of Business 3. Mailing Address ”II“IH ”I "“I IIIH Ilm I|l”| || m I||[| 'll ” “ “m ||I|

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number 55 0 |503 Applied For

32 Not Applicable
i Count Zi t i
4 : ouniry ® Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

GONZALEZ’ SEHG'O Street Address (P.0. Box Number is Mot Acceptable}

1643 W 40 ST

HIALEAH FL 33012 .

City . Zip Cede
y 7 FL

8. The above named entity subm i yh’ nglng its registered office or reglstered agent, or both, in the State of Flonda | am farniliar with, and accept

the abligations of registg) . . T T T
o A0
SIGNATURE A’
Signjtgé pedgapﬂﬁ‘l;d name a%gistared agalﬁgﬁ’ﬁl’le if ppplicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) r A o : P i

9. This corporation is eligible to satisfy its Iniangéz FILE NOW!!! FEE IS $5_59.00 10. Election Campaign Financing $5.00 May Bs

Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Aded to Fors

(See crileria on back) O | Make Check Payable to Department of Staie '
1" OFFICERS AND DIREGTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Celete TITLE [ Change [ Addition
NAME GONZALEZ, SERGIO NAME
sTReET ADDRESS | 1643 W 40TH ST STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST-7IP
TITLE 7 Delete TITLE [ Change  [] Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delets TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2F ) 7 ) GIry-51-IP L _ ) _ o )
MLE T T T T T T T Daete TMLE I - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TmE - [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i i 2pd accurate and that muy-siggature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporaticn or the recelver or trustes Dowogked foLowey gLired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

» ZOIRED -z

f FIRE A’ND‘I‘V;E’I’! OﬁPR!NTE!J NM‘S,GF NING OFFICER QR DIRECTOR Date Daytime Phane #
o )

|

[ A & 2OV V]

nw

CR2E034 (4/02)



