. 2061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000056481 Apr 24,2001 8:00 am
1. Entily Name r}’
D&JY MEDICAL SUPPLY, INC ecreta of State
PR 04-24-2001 90328 017 ***150.00
Principal Place of Business Mailing Address
1840 W 48TH STREET 256 NW 42ND AVE
#222 MIAMI FL 33126
HIALEAH FL 33012 us
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 65’051 1418 Applied For
Mot Applicable
z Caount Zi Count m
ip ountry ip ountry 5. Certificate of Status Dosired [ $875 Addiliong|
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OLIVA’ DAMARIS Street Address (P.O. Box Number is Not Acceplabls)
1840 W 49TH STREET
#222
HIALEAH FL 33012 < e
ity FL ip Cade
8. The above namep submits ths 3{ ent for the ur‘aose of changing its registered office or registered agent, or both, in the State of Florida.
a7l
SIGNATURE
Slgna!ure typed or prn[ed name ef registered‘agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i an i iai isfy i i !
9. This corporation is eligible to satisly its Intangible FiLE NOW!! FEE |S. $150.00 10. Election Gampaign Financing $5.00 ray Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - y u
) } Trust Fund Contribution. O Added to Fees
(See criteria on back) i Make Check Payable to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (1 Delets TITLE [0 Change ] Addition
HANE OLIVA, DAMARIS NANE
STREETADDRESS | 1075 W 68TH ST SUITE 205 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST-ZiP
TITLE v O Delete e [JcChange [ Addition
NAME RODRIGUEZ, JAIME NAME
STREETADDRESS | 1075 W 68TH ST SUITE 205 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 33012 CITY-ST-ZP
TITLE 7] Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8I-71P GITY-ST-ZIP
TILE O Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-diP CITY-S1-21p

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1}, 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 caih; that | am an officer or director

of the corporation or the receiver or trustee ginpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacyinge th An 52‘. with all pther like empowered.

N 3o/

{“'?nfm'runz AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

(I SR

CR2E034 (10/00)



