2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 3
DOCUMENT #  P95000029225 ecretary of State |
1. Entity Name 04-23-2003 90144 037 ***150.00
ARIAD MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
10516 W. FLAGLER STREET 10516 W. FLAGLER STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of Business 3. Mailing Address
L1 S £ STEA SR do7 ) 42 STC
Suite, Apt. #,etc. Suite, Apt. 4. “‘;_ 7 [J GHECK HERE IF MAKING CHANGES
Seecte - 3/
ity'& State City & State 4. £E| Number Applied For
/é);dm / ) F/ /'(?/?7/‘ 2 7 /’ 650572889 Not Applicable
Zip ountry Zip ’ untry - . $8.75 additional
= > /4 v ﬁD@ > 3/&( %ﬁ D é 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~—TREHNS;- CELICE e e ~Stieet Address (PO. Box NUmiber is Nol AGCaptable) - =
10516 W FLAGLER STREET
MIAMI FL 33174
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATWRE i
Signalure, typed or printad neme of registened agent and titla if applicable, (NOTE: Registered Ageri signatura raguired when reinstating} DATE
G FILE NOWN! FEE IS $150.00 . . ) .
"% After May 1, 2003 Fee will be $550.00 9- .Elecnon Campaign Financing $5.00 May Bo
Tust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TTLE iPDS [ Delete TITLE O] Change [ Addition g
NAME TREHNS, CELICE NAME =]
sTReeT ADDRESS | 10516 W FLAGLER STREET STREET ADDRESS 3
CITY-8T-21P MIAMI FL 33174 CITY-§T-2IP 2
TIMLE [ pelete TITLE [ Change L] Additicn %
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP
TITLE [ elete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-SI-2iP N
CTE—— - | - == ETaTe e {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelete L TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

indicated on this réport or supplementa
of the corporanon or the receiver o o

ddress with albthef fike empowered.

RED

12, | hereby certify thit the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
powered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—é‘/ >v/0 2 /baf DdoF-o9 57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬁayﬁme Phora #




