2001 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000018922 Feb 09, 2001 8:00 am

1. Entity Name _
USA MEDICAL SUPPLIES, INC. Sgﬁg&g gfﬁfi})e

Principal Place of Business Mailing Address
6300 SOUTH DIX:E HIGHWAY 6300 SOUTH DIXIE HIGHWAY
STE. 2 . STE. 2 y )
WEST PALM BEACH FL 334054300 ‘ . WEST PALM BEACH FL 33405-4300 U U U 'l b U :] {
' ' sl l i ! '
2. Principai Place of Business ~ . 3. Mailing Address H II I ’ ‘ | | ‘ J
Suite, Apl. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘046?517 Applied For
Not Applicable

Zp Country Zip Country 8. Certificate of Status Desired O $8'75 Adbditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARRETO’ M P o - o T Street Address (PTO_.‘Box ;:n:t;e:is Not Acceptable) -
6300 SOUTH DIXIE HIGHWAY
STE. 2
WEST PALM BEACH FL 33405-4300 . ,
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable, {NOTE: Registarad Agent signature required when reinstating) CATE
) L e ) m
" Taxtingoaomenmangoicsodaso " | aorMAY1, 2001 Fee il o $3g00p | ' EOSon CempsknFianig - $5.00 wy bo
ax [ing requi ects to do so. er ! ee will be $550. Trust Fund Cantribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O petete TITLE [Ochange [ Addition
NAME BARRETO, MYRIAM P NAME '
STREET ADDRESS | 12715 S.W. 112TH TERR STAEET ADDRESS
CITY-8T-2IP MIAMI FL 33188 i CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE [J Celete TIILE ' (O change [ Addition
NAME NAME
STREET ADDRESS | _ L STREET ADDRESS | _ o — X J——
- - —_— B SreATREL TIee S F e - - - - - —— = AT AT *
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZiP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-SF-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

indicated on this report or suppleme| report is true and accurate and that gignature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver opfryfiee el red to exggut equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiph apf addreglerwith all othgediE ¢

13. | hereby certify that the information suppjied with this filing does not gualify 10 exempticn stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information

this repor)

0T-0S 0] 058> -9250

SWE AND TYPED OR pmN'rEv(r! SIGNING OFFICER OR DIRECTOR Data Daytimd Fhons #

SIGNATURE:

r

¢~ .02

CR2E034 (10/00)



