2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000069612

GOLDEN MEDICAL SUPPLY & EQUIPMENT, INC.

Principal Place of Business
23043 S STATE RD 7

Mailing Ad

SUITE 98 SUITE %8
BOCA RATON FL 33428
Us. us

dress

23043 S STATE ROAD 7

BOCA RATON FL 33428

2. Principal Place of Busingess

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #. atc.

FILED :
Apr 14,2003 8:00 am &
ecretary of State

04-14-2003 90226 029 ***150.00

NIRRT AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurnber Applied For
65-0524263 Not Applicable
4p Counlry Zip Country 5. Certificate of Status Desired a $8 75 Additional
Fae Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Flegisterecl Agem
T T T Nam&™ T -
KOSOY’ ROMAN Street Address (P.O. Box Number is Not Acceptable)
21165 ESCONDIDO WAY
BOCA RATON FL. 33433
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of ragistered agent and title i applicable.

{NOTE: Registared Agant signature required when reinstating) DATE

FILE NOW!N! FEE IS $150.00
AfRter May 1, 2003 Fee will be $550.00
Make Ch:k Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14 .
TE . PS O Deteze TE Ol Grange (] Adgiion | &
e KOSOY, ROMAN N S
sTreeT aDORESS | 21165 ESCONDIDO WAY STREET ADDRESS g
CITY-ST-2IP BOCA RATON FL : CITY-5T-2IP i
TITLE O nelete TLE [J Change  [3 Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2IP

TITLE - - — e - Sl SR ﬁEDélem—_ - W oTITHE B 1 R e S e e —— B—_Change = DAddlIiOJ’l - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P -
TME [ petete e [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP - CITY-ST-2P

TITLE O pelete e [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Celste THLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P PR CITY-S7-2P

12. | hereby certify that the information supplied wi
indicated on this report or supplemental repais true a
of the corporation or the receiver or trustee gmpowgre
changed, or on an attachment with an address, wih.

SIGNATURE:

i report as required by Chapter

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if mace under oath; that | am an ofiicer or director
~Horida Statutes; and that my name appears in Biogk 10 or Block 11 if

[Ser)477-3535

SIGNATURE ANDTYPED ansu NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




