2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P94000012878 Secretary of State

1. Entity Name 01-08-2003 90043 004 ***158.75
GREAT MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address
2805 SW. 129TH AVE. 2805 SW. 129TH AVE.
MIAM] FL 33175 MIAMI FL 33175
Suile, ApL. #, etc. Suite, ApL. #, tc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0467978 Not Applicable
4o Couniry ap Country 5. Certificate of Status Desired  TH- ?g-g?q Additienal
— -~ Name and Address of Current Registered-Agent———== et 7-Name and-Address of New Reglstered Agent
. Name
CAMPORl:NO' HUMBERTO Street Address (P.C. Box Number is Not Acceptable}
2805 S.W, 129TH AVE.
MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. ' am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Ragistered Agent signatute required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A . : A
d 9. Flection Campaign Fi
Ater My 1,2003 Fe wil bs $550.00 e o S
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTV [ Dalete e {Jchange [ Acdition
NAME CAMPORINO, HUMBERTO NAME
streeT Anoress | 2805 S.W. 126TH AVE. STREET ADDRESS
orv-st-zp | MIAMIL FL 33175 CITY-§T-2IP
TILE D [ Delete TITLE [ cChange [ Addition
NAME CAMPORING, HUMBERTO HAME
STREET ADDRESS | 2805 S.W. 129TH AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-ST- 2P
TITLE [ Delete TITLE O change [ addition
T NAME™ - TR T T T M T T T T e

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pelete TIMLE []Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-71P ) CIY-8T-2P
TITLE O Delete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
L [ Detete TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation or fhe receiver or trustegrempowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrdss, with all gther like empowered.
SIGNATURE: U REDUIRED 01-06-03

SIGNATURE ANDWPEWD NA“E OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhone #

CR2E034 (10/02)




