2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MEDICAL SUPPLY FOUNDATION, INC.

P94000080370

Principal Place of Business

3275 W. HILLSBORO BLVD.

Mailing Address

3275 W. HILLSBORC BLVD.

uniliAa

SUITE 20 SUITE 201

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us

2. Pringipal Place of Business 3. Mailing Address

3L W YN

KA

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90075 008 ***150.00

JOMEA

DO NOT WRITE IN THIS SPACE

|ty&Slate m R Q

le

535 &N

Country

City & State

E2e0Q

A

4, FE{ Number

650533321

Applied For

Not Applicable

AY  BLPYBEC

Country

5. Certificate of Status Desired

0 $8.75 additional

Fee Required

6. Nams and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—= | -Namg -

UNGAR AHAHON
4343 N MERIDIAN AVE
MIAMI FL 33140

AN ey Q\\OCLTOB

Sireet Address (‘Pb Box Number is Not Acceptable,

=t NN VAN

=R

T A

cmar SReody  FL

8. The above named entity submils this statement for the purpose of changing its registered offwce or reglslered agent, cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicakle.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9."This corporation is eligible to satisty its Intangible

Tax filing requirement and elecls to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
TITLE DPT [ Delete TITLE B’Change ] Addition
NAME UNGAR, AHARON NAME Vs . Boaros
streeT aooress | 4345 N MERIDIAN AVE STREETADORESS | TGS \ad W\\‘L Q&
ov-s-zp | MIAMI BEACH FL 33140 U-SI-2P [ e amaens e, S\ TROGN
TITLE DVS O velete TIme oONS M Change [ Adation
NAME UNGAR, JENNIFER NAME Drone " Ne e c
steeT aooaess | 4345 N MERIDIAN AVE STRETADDRESS | AR 8. VAN
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-ZIP —i%w P,
TmE _ . O Detete me |~ s [ Change [ Addition |
THAME T I = = A = == T
STREET ADDRESS $TREET ADDRESS
CITY-$T-2IP CITY-ST-2P
~TALE [ pegete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE T pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ belete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZPP

CR2E034 (9/01)

=

13. | herehy certify that the information supplied with thls ﬂlmg does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
o alg and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplemental repo

of the corporanon or the receiver or iruste

il st
SIGNATURE AND TYPED OR PRINTED NAME OF Sif

is reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/13 /02 @5%?73 -0+

ING OFFICERQR DIRECTOR

Date

me Phone #




