2001 UNIFORM BUSINESS REPORT (UBR) FILED

(VA J AV )

CR2E034 (10/00)

DOCUMENT # P94000080370 Lz Feb 02, 2001 8:00 am
1. Entity Name I y
ME[;ICAL SUPPLY FOUNDATION, INC Secreta of State
P 02-02-2001 90267 009 ***150.00
Principal Place of Business Mailing Address
3275 W. HILLSBORQ BLVD. 3275 W. HILLSBORO BLVD.
SUITE 201 t SUITE 201 - ‘
DEERFIELD BEACH FL 33442 DEERFFELD BEACH FL 33442
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0533321 Applied For
Not Applicable
i Counry i Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e T = =T T
UNGAR. AHARON ‘ OQoaos 4 BNoo o e
690 NE' 175TH ST Street Address #P.0. Box Number is Not Acceptable)
\"\’1)\"\6 “ N M&.‘r-\&‘\&m R\IC
NORTH MIAMI BCH FL, 33162
' City i _ Zip Code
V’\‘\ ol W W 0 N M\ FL ':)3\40
8. The above named enti m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___(_ !_-L_.a _A‘ /Jx
Signature, typed or prinled name of registerf ageWil applicable. (NOTE: Registared Agent signatura required when rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ; T,ig:'?g,%ag;?,?;uﬁ::nmng O fdsd.eodqg\gzésse
(See criteria or back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPY [ Delete TITLE _ [J Change [ Addition
HAME UNGAR, AHARON NAME
STReeT a0oRESS | 4345 N MERIDIAN AVE STREET ADDAESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE DvS [ Calete TITLE [ Change - [ Addition
RAME UNGAR, JENNIFER NAME
STREET ADDRESS | 4345 N MERIDIAN AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-21P
TILE [ Detete TIMLE [ change [ Addition
SNAMETTT T et e - P - B -NAME - R T e T T e I e e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME ] pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hersby certify thal the information supplied with tps-fiag, does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report | g and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteeympigweret Toexbete this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an &4 ike empgwered,
SIGNATURE: A <\_, | /'/z 3 A /  PSH 7252y

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFF':ER OR DIRECTOR Data Daytimae Phone #




