2001 UNIFORM BUSINESS REPORT (UBR) FILED :

Apr 14, 2001 8:00 am
ecretary of State

04-14-2001 30033 050 ***150.00

DOCUMENT # P95000012033

1. Entity Name

MANON MEDICAL SUPPLIES, INC.

[

e

(L
Principal Place of Business Mailing Address

10240 SW 56 ST 10240 SW 56 ST
STE 110 STE 110

MIAMI FL 33165 MIAMI FL 33165
us us

INIGHR AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

13. | hereby certify that the jnfor
indicated on this repart b gUpp|
of the corparation or th
changed, or on an attac

SIGNATURE:

cei

mental repart is true an

I Or trustee A

ith an addr with all other jike empowered.
4

tion supplied with thig flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
owered to execulé this repert as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 of Block 12 if

4G-0/ Ga)igi-04f

b,
TURE ANDT!

yewh CovpaEs ﬁzm}wi}
o /

ED OR vv«rrr.o NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phona # J

City & Stats City & State 4, FEl Number 65 0565674 Appiied For
Not Applicable
Zi i Count iti
® Country e ouniry 5. Certificate of Status Desired O $8.75 Agational
Fee Required
i "7 7 6. Name and Address of Current Registered Agent  —<--+ =~ =~ | - ~=— -T.-Name and-Address of New Registered Agent <=z T i oy
Name
GONMZ’ MILENA Street Address (P.O. Box Number is Not Acceptable)
1800 NW 24 AVE,, NO. 610
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicabla, {MNOTE: Registered Agent signature requirad when reinstating) DATE
. S o . m
8. This corporation is eligible to satisfy its Intangible FILE :lOW.l. FFEE IS"I$1 50.:50 ¥0. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Added 1o Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THILE P 1 oelete I mLE [ Change 1] Addition |
NAME GONZALEZ, MILENA NAVE 2
STREET ADDRESS | 3180 S.W. 129 AVENUE STREET ADDRESS §
CITY-5T-2IP CITY-ST-2Ip
MIAMI FL 33165 1
e [ Detete TME O change (3 Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
mE - S P KT ks "OThenge ~ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71p
e O Delete F”LE D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE (3 Delete TMLE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP



