H

- - FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) A
- ]
SOCUMENT 94000031273 Apr 29,2002 8:00 am 3
1. Enty Nare ecretary of State |
GOLDEN AGE MEDICAL SUPPLY, INC. 04-29-2002 90069 022 ***150.00
Principal Place of Business Mailing Address
11300 NW 87 CT . 11300 NW 87 CT
#17 #17
2. Principal Place of Busig} / 3. Maiﬁ'tg Address @ &57/
Suitg, Apt. #, etc. __ Suile Apt. #.etc. — DO NOT WRITE INTHIS SPACE
B e i M e
City & State City & Sjale 4, FEI Number Applied For
fglestr  F/ Lhrgloel T 65-0480938 ot Anplcas
Zip Courtr Zip -%wnt . . $8.75 Additicnal
. D -
93 0 /69 2 é‘e 5 5 o / b QM 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
){ﬂ/tidl 9 Qi
CHHNO’ YOLANDA Sireet Agdress (P.0. Bax Number is Not Acceptabla)
ALz
MIAMI FL 33018 PHNT V) /00 Fewaddl
City . 0 &od
Kohy 1 FL |322/¢
8. The a.?ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o
SIGNATURE KZCEL‘UW’ %/ﬂﬂ/ﬂ &}/”70’ M@&MM o150~
iy Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
—9._Thi ion.is eligible. isfy i ; "t
9.-This corporation.is sligible to satisfy its Intangible FILE NOW!!_EEE IS $150.00_ __ .. 10: Election Campaign Financing - $5.00 May Be- {—=
Tax filing requirement and elects ‘o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TTLE PD O celete TMLE [ Change (] Addition §
NAME CHIRINO, YOLANDA NAME 2
staeeT A0oRESS | 1490 W. 49TH PL., SUITE 216B STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-2IP W
~ Ja
TITLE 1 Delete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2p
TILE ] Delete TITLE [ cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
k.NAVME o I N, — - e e o -.N____AME_.,__—L-g e e TS e P W, . N "'"L-_-.A:l‘
TSTEETADDRESS | STREET ADDRESS ’ - , "
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS - ‘
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 under oath: that | am an officer or director :
of the corparation cr the receiver cr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 |7
changed, or on an attachment with an address, with all other like empowered. . "
= IOHSS £/ Sl g1y TR - 4
SIGNATURE: ; S leddg ka0 OFA5-02-. () foP~ T |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phona ¥ - !




