FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT #  P94000018922 TR Secretary of State

1. Entity Name 01-09-2003 90118 006 ***150.00
USA MEDICAL SUPPLES, INC.

Principal Place of Business Mailing Address .
6300 SOUTH DIXIE HIGHWAY 6300 SOUTH DIXIE HIGHWAY quiui74s
SIE. 2 STE. 2
- L ”"“"”u ll{” III” |||” II'" II"' IIII ”"l ]I“I m“ “I]I”ll ]III
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0467517 Not Applicable
zip Couatry Zip Country 5. Certificate of Status Desired O ?eae'gesq lﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ’ ) T - T
BARRETO, M P Street Address {(P.0. Box Number is Not Acceptable)
6300 SOUTH DIXIE HIGHWAY
STE.2
WEST PALM BEACH FL 33405-4300 City FL Zip Code

-B. The abave named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
©  the chiigations of registered agent.

JSIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be 5550'00 Trust Fund Coztr?bution. g O fdsd.gi‘::ohg?;sa ©
Make Check Payable to Florida Departmeni of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 Delete TITLE [ Chenge [ Addition
NAME BARRETO, MYRIAM P NAME
streeT aporess {12715 S.W. 112TH TERR STREET ADDRESS
cry-st-ze [MIAMI FL 33186 CTY-57-2P
TITLE 7 Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE N [ pelete TITLE - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TLE 1 Delete TITLE [1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 3 Delgta THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P

lied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true apd accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or diractor
trugtee empoderad xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
el h er like empowered.

AHE BEQUIRED 1i-&§-0t S€1-SIS5-5150

lspl.\runs ANDTY/ED OR Pl}(m'so NAME %mna OFFICER OR DIREGTOR Dats Daytime Phone #

12. I'hereby certify that the information su
indicated on this réport or supplemgfit
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

LRV

riw

CR2E034 (10/02)




