2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000018922 .
1 ety Name Apr 03, 2000 8:00 am
USA MEDICAL SUPPLIES, INC. ecretary of State
04-03-2000 90177 001 ***150.00
Principal Place of Business Mailing Address
6300 SOUTH DIXIE HIGHWAY 6300 SQUTH DIXIE HIGHWAY
§TE. 2 STE. 2
WEST PALM BEACH FL 33405-4300 WEST PALM BEACH FL 334054330
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
JR e - . P rp— .- - -— -
City & State City & State 4. FEL Mumber Applied For
65-0467517 Not Applicable
Zp Couniry o Countsy 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRETO' MP Street Address (F.O. Box Nurnber is Not Acceptable)
6300 SOUTH DIXIE HIGHWAY
STE. 2
WEST PALM BEACH FL 33405-4300 o L oo
B. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicabls {NOTE' Registered Agent signature raquirsd whan reinstating) DATE
4. This corporation is eligible to satisfy its latangible ~ FILE NOW!!! FEE IS $150.00 10, Blection Campaign Finand
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 - Election L.ampalgn Financing 0 $5.00 may Be
e Trust Fund Contribution Added 1o Fees
(See eriteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TLE PSD 1 Delele ME Tlcrange L] Adtition
NAME BARRETO, MYRIAM P WAME
STREET ADDRESS | 12715 S.W. 112TH TERR STREET ADDRESS
CITY-8T-2IP MIAMI FL 33186 CITY-$1-2P
TInLE [ Delete TNLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§T-21
ume [ elete e [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
gry-ST-21P CiTY-57-2P
TLE 03 Delete e Tichange [ Addition
NAME NANME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7F LY -S1-71P
TI7LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-21P

13 hérgby cartify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that ! am an officer or director
ol the cerporation or the receiver or tr eTed to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Biock 12 if

changed, of on an attachment witped
- !
O30 (24 5355750

Date Daytime Phone #




