- et FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT # 94000083 , ecretary of State

1. Entity Name 04-17-2002 90160 042 ***150.00
MEDICAL SUPPLY PLUS, INC.

i

i
~
F]

KN

DO NOT WRITE IN THIS SPACE 83105%

2. Principal Place of Business 3. Mailing Address
4143 SW 74TH CT 13800 SwW 8TH ST.
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
SUITE 100 # 257
City & State City & State 4. FEI Number Applied For
MIAMI FL., 33155 MIAMI FL. 33184 65-0538596 Not Applicable
Zi Count Zi Countr - . iti
"33155 MIAMI-DADE | 33184 MIAMI_papE | * Coeetc o/ Sausesiod 1 2 oy

7. Name and Addraess of Current Registerad Agent

Name

] VPO NQT WR'TE Slretel_.At::ldress(P.O. Bl.)x, Number is Not Acce[)t‘:?l_e}
IN THIS SPACE -

City FL Zip Code

8. The above n.amed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ’

ihyenis fperso (Hoitind) o, /5,'/9 -

SIGNATURE
Signature, typed or printed nama of reglslereu‘agiﬂruﬂuxlla it applicable. (NCTE: Registered Agent signature required when reinstating) - DATE
; A o ; January 1 - May 1 Fee is $150.00
i e e Raor Wy o s 152000 1. GoctonCampsn i $5,00 oy
(See Cr-?er-: on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
ter Mzake Check Payable fo Department of State
11. , OFFICERS AND DIRECTCRS
TITLE TITLE
e HIRENIO MORENO N
STREET ADDRESS 13878 sSw 38 ST. STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33175 CITY-§T-21P
TNLE ' MLE
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST1-2P CITY-ST-2iP
TITLE TITLE
NAME NAME

STREET ADDRESS
i::fzii?:ﬁs CITY-5T-21 D 0 N OT W R I T E

[ " INTHISSPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-21P
e THLE

NAME NAVE

STREET ADDRESS STREET ADDRESS
CITY-5T- ZiF CITY-ST-21P
TITLE TMLE

NAME NAME

STREET ADORESS STREEY ADDRESS
CITy-5T-2P d cry-gr-zp

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address\with all olhg like empowered.
¢ﬁ425”4»ﬁ7/' o{?%ndéqﬂ Z%péz.CQQr)Angydaw

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da O’aytime Phone ¥

SIGNATURE:

SRR TR SRS P . ——— - - 5 - -

CR2E034B (12/01)



