2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069612 Apr 26, 2001 8:00 am
1. Enty Nare ecretary of State
GOLDEN MED! ) ;
EN MEDICAL SUPPLY & EQUIPMENT, INC s R 035 et
Principal Place of Business tailing Address
2343 § STATERD 7 23043 S STATE ROAD 7
SUITE 9B SUITE 9B
BOGA RATON FL. 33428 BOCA RATON FL 33428
us us
s e s NRAIRARAEAETT ROV
Suite, Apt. #, ctc. Suite, Apt. #, eto, DO NOTWRITE 1IN THIS SPACE
City & State City & State 4. FEl Numbor 65_0524263 Applied For
Not Applicable
Zip Country Zip Country 5. Cartificate of Staius Desired [} ggg.zlsqﬁi:[i‘tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name
KOSOY, ROMAN A ox Number is Nat A a
21165 ESCONDIDO WAY Street Address {F.O. Sox Number is Not Acceptable)
BOCA RATON FL 33433
City Zipy Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature. yped o printsd rame of registersd agant and title f apolicable PNGTE: Fegisterad Agen sigrature recs ed wher reirsialing) LATE
! i i ! FILE MOWN FEE I8 $150. — ‘ ‘
9. This corporation is eligible 1(.) satisfy its Intangible L iLE .IGN,. FEE IS \.p‘i.:la 4] 10. Election Campa'gn Financing $5.00 May Be
Tax filing requirement and elects to do so. After WAY 1, 2007 Fee will be $550.00 - - y
oo ) _ Trust Fund Contribution Added to Fees
(See critera on back) ] Hiake Chack Payable lo Departmerni of Siate
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TrLE PS 1 Delete TITLE Ol change (] Aoditian
RAME KOSOY, ROMAN RAME
STREET ADCRESS 21165 ESCOND‘DO WAY STREET ADZRESS
GITY-&T-ZIP BOCA RATON FL Cily-§7-219
TITLE [ De'ate MI7LE [ Chamge [ Additen
MANE MAME
ST AGDRESS STREET ADTRESS
SITY-$1-21P GiTY-47-21P
TTLE (1 Delete TITLE 0 Shange [ Acditior
MM NAME
SIREEN ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE ] Delete TIILE U Charge [ Acditios
NAME NAME
STREFT ADDRESS STREET ADDRISS
CIY-SI-21p CIFY-ST-71P
TITLE [} Dalee TV [ Crange [ Adeicn
NARE NiahiE
STREET ADDRTSS STRZET ADDRESS
CITY-81- 2P GITY-ST-2P
e (1 oelere TITLE [l change ] Adcian |
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST-BP , CITY-8T-71P

13. | hereby certify that the information supplied
indicated on this report or supplemental’
of the corperation or the receivey oy
changed, or on an dttachmeqt A th

ress, with

rith filing does not qualify for the exemplion stated in Section 119.07(3)1). Forida Statutes. | further certify that the inforrmation
1 is trué and accurate and that my signaturc shall have the same lega: effect as if made under oath, that | am an officer or direcior
empoy(‘roo 10 execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Bleos 11 or Bock 12

sIGNATUF(E AND TYPED GRFAINTED NAME QOF SIGNING OFFICER OR DIRECTOR

_/ajl e Ph

~ Pompn Vcsoy 1///{\7/9{ (s er)4f77 3535

CR2EQ34 {10/00)




