2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D&J MEDICAL SUPPLY, INC.

DOCUMENT # P94000056481

Principal Place of Business

1840 W 49TH STREET
#2202

HIALEAH FL 33012
us

Mailing Address

256 NW 42ND AVE
MIAMI FL 33126-5452
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90010 034 ***150.00

AT

DO NOT WRITE IN THIS SPACE

M

City

City & State City & State 4, FEI Number Applied For
65-051 1418 Not Applicable
p Country 2 Courtry 5. Certificate of Status Desired O E‘g'ggqﬁsggimal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
T OLIVATDAMARIS | Steet Address (P.O. Box Number is Not Acceptable)

1840 W 49TH STREET

#222

HIALEAH FL 33012

Zip Code

FL

8. The above named entity s

SIGNATURE

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, h,\-Ead or printed na?(a of registered agent and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstaling}

DATE

9. This corporation is eligible 1o gatisfy its Intangible
Tax filing requirement and ejécts 1o do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P 1 Delete TITLE OJChange [ Additon | &
NAME OLIVA, DAMARIS NAME g«
sTaeet aooress | 1075 W 68TH ST SUITE 205 STREET ADDRESS s
P -ST-7P HIALEAH FL 33012 CrTY-61-7 u
o

TITLE v ] Delets TILE [JChange [ Addition | G
NAME RODRIGUEZ, JAIME NAME
sTreev aooRess | 1075 W 68TH ST SUITE 205 STREET ADDRESS
CITY-ST-29 HIALEAH FL 33012 GITY-5T-7IP
TITLE O Delete 1ILE O trange [ Addition
NAME NAME

_ STREET ADDRESS 3 _STREET ADDRESS _ - i} I
CITY-5T-7P I CITY-ST-2IP = i
TITLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE ] Delete fILE [ cChange [ Agdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

| T [ peleta TITLE [IcChange  [C] Addition

b NAME NAME
STREET ADDAESS STREET ADDRESS
OTY-$T-2P CTY-57-7P

13. | hereby certify that the information suppl
indicated on this report or supplermental repor
of the corporation or the receiver or trustee ¢
changed, or on an attachment with an_acics

SIGNATURE:

E true and ac

ied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

A other like empowered.

f .;‘. -_5} e e

2 MER T
- A=QUIRED

Data Daytima Phone ¥




