2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

P95000012033

Secretary of State

1. Entity Name

MANON MEDICAL SUPPLIES, INC.

01-09-2003 90041 044 ***150.00

Principal Place of Business

10240 SW 5€ ST
STE 110

MIAM] FL 33165
us

. Mailing Address
10240 SW 56 ST
STE 110

2. Principal Place of Business

i | R

Suite, Apt. #, etc.

Suite, Apt. # etc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0565674 Applied For

. Not Applicable
-Z = - - ———— a4« B - 0 t — e e T i e . ati
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MILENA

1800 NW 24 AVE., NO. 610
MIAMI FL 33125

Street Address (PO. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title il applicabla.

{NOTE: Registered Agent signature reguired when reinstatng) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 N
TLE e [ Delete TITLE [Jchange [ Addition 8_
NAME GONZALEZ, MILENA NAME S
oTREET ADDRESS | 3180 S.W. 129 AVENUE STREET ADDRESS :‘,’,’
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP g
e O Deiete THiLE D Change [ Additon %
NAME. NAME

STREET ADDRESS STREET ADDRESS

ory-srapr TS T oTY-ST-ZP T - -

TITLE [ Detete TITLE [T Change [ Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-Z1P CITY-ST-2P

TITLE O Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

report is fue an
Tusthe empofvered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith &M othar like empowered.

indicated on this report or suppleme
of the corporation or the receivay o
changed, or on an attachment wi{h

Sl

gagress,

u “.
JA

SIGNATURE:

does not gualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify thal the informaticn
accurate and that my signature shall have the same legal offect as if made under cath; that { am an officer or director

N)n DT = O3

SIGNATURE AND TYPED OR p\mrzn N),HE OF SIGNING OFFICER OR DIWECTOR

= 7 Date Daytime Phane #




