2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am
DOCUMENT #  P94000088654 ' ecretary of State
1. Entity Name 04-04-2003 90067 024 ***150.00 )
MEDICAL SUPPLY PLUS, INC.
Principal Place of Business Mailing Address
4143 SW 74TH CT 13800 SW 8TH §T *
STE 100 #257 ' X
WMIAMI FL 33155 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sui‘te, Apt. #, etc. ‘ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
. 65-0538596 Not Applicable
Zip Country 4p Country . 5 Certmcate of Status Deswed | $8.75 Additionat
R T A p——y -~ S A I - -« .r=- _-»Fee Required.. - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRENTO, MORENO Hizenro fHonteno
' Streat, Addr??‘éP.O‘ ox Number is Not f\ﬂceﬁfble)
13678 SW 38 ST. ~th] 2 ef #roe
MIAMI FL 33184
“ H (8] FL | Z516T
8. The hbove named entlty submlts thls statemem 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 g /
/hvaeriv /‘4@0 (/éru W]l) 4/ ‘3
SIGNATURE
, Signature. typed or pﬂi{ed name G‘Heg\stered aganm:mplicable‘ (NOTE: Registered Agent sngnature required when rginstating}
FILE NOW!Y FEE IS $150.00 . R ‘
\ - 9. Election C F
" After May 1,2003 Fee will be $550.00 ot Fond Gomsion° L1 Aot o B2
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
ng S I Kne[ete TITLE ¢ eg’»ﬂd-f ‘ ;ﬁchange ] Addition g
wowie > " HIRENIQ, MORENO - hAME ,L/ g
STREET ADoRESS | 13878 SW 38 ST. STREET ADDRESS 4 i 3 ’4 100 3
omv-st-zp | MIAMI FL 33175 CITY-ST-2P o
MYt (3 3/ Sjﬁ t
TMLE L] Delete TILE [ Change T Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) o CITY-ST-21P )
M O Delete TILE ' o Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-§7-2IP
TITLE [ Detete TITLE . - O change [ Addition
NAME . .. - - .l NAME e =
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP - . . . N CITY-ST- ZIP

12. | hereby certify that-the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Frorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ED (0/"4’“4”79 9‘//} (55)261- 200

SIGNATI.E' ANDTVPEISOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




