2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P95000012204 Secretary of State
1. Entity Name 03-10-2003 90773 037 ***150.00
R & R MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
7925 WEST 25TH AVENUE 7925 WEST 25TH AVENUE -
BAY 1 BAY 1
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, sc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
B - e m— — — e — - R 65-{559%5“ ¢ |~ Nat Appilicable
Zip C°‘!r?§“’ Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name '
QUINTANA RAUL P Strest Address (P.O. Box Number is Not Acceptable)
7991 W 15 AVE
HlALEAH FL 33014

s ' City FL | Zpcoce

P i |
nt fopthe pgdrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el : //f/ﬂj’

8. The above named entil
the obllganons of redig

SIGNATURE Sk AL ,( ;

' Slgrrfure typed printed name of registered agent and it i applicakle. (NOTE: Registered Agent signature raguired whean reinstating) : / DATE
O FlLauaw4umpsglas1swg%A metm e e
9. Election Campaign Financing $5.00 May Be

(B¥er Way 1, 2003 ¥ee will be $550.00
Trust F tribution. O F
ko STy 1,200 P will 0 SS5000 ot rust Fund Contribution Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE PVST J Delete TIMLE [ cChenge [ Addition
NAME QUINTANA, RAUL P NAME .

sTReET ADORESS | 7220 BAMBOO STREET ™y STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33014 CITY-57-2IP

TITLE D 7 Gelete TITLE {Jchange [ Addition
NAME QUINTANA, RAUL P NAME

STREET ADORESS | 7991 W15 AVE STREET ADDRESS -

omv-st-zp " |HIALEAR FL 33018 = "~ e T e ST T s U S e

TITLE [ Delete - TITLE [ change [ Acdition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

nLE - [ belste TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS A

CITY-ST-2IP CITY-ST-2IP : \

TmE O pelete TMLE © [change [ Addition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IP ' CITY -ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repert or supplemental repgtis true and accurate me 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 trusle £ ‘eport as required by Chapter 607, Florida Statutes; and that my name, appears in Block 10 or Block 11 if

: d.

changed, cr on an attachme i powere /
SIGNATURE: __/~ /7 Z2UIRED £/03

D NAME OF SIGNING OFFICER QR DIRECTOR / Date 4 Daytime Phane #

LTILLI Y n

wv

!

CR2E034 (10/02)



