FILED
2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000031906 Secretary of State
1. Entity Name NN SV 02-18-2003 90095 019 ***150.00
PROFESSIONAL MEDICAL SUPPLIES, INC.
Principal Place of Business Mailing Address
16363 NW 16TH STREET PO BOX 171524
PEMBROKE PINES FL 33028 MIAMI FL 33017
- . CHERERRAU AU A
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For

65-0576950 Not Applicabie
<l Country Zip Country 5. Certificate of Stalus Desired [ g{g—;’;:‘ifﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent
e Ee— ST e S IR e e nem e N e T — _

RODRIGUEZ, JOSE A Street Address (P.O. Box Number is Not Acceptable)

16363 NW 18TH STREET

PEMBROKE PINES FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the abligations of registered agent.

! SIGNATURE
Signature, typed or printed nama of registered agent and title if appicable. {NOTE: Registared Agant signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 _ o
) 5
® . Aer My 1, 2003 Foe wil b $5500 T [ $5.00 o e
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change ] Addition
NAME RODRIGUEZ, JOSE A NAME
STREET ADoRESS | 16363 NW 16TH STREET STREET ADDRESS .
orv-stze | PEMBROKE PINES FL 33028 CITy-57-21P
TLE VTS O elete TLE [ change (] Addition
WAME GONZALEZ, LUCIA | - NAME
STREET ADDRESS | 16363 NW 16TH ST - T STREET ADDRESS
cm-s1-2p | PEMBROKE PINES FL 33028 ciry-5t-2P

AWTE e ) e L . - O.peiea, ) . ‘ . [ Change [ Addition

TILE
T ——

NAME NAME
STREET ADDRESS STREET ADDRESS E

CITY-$T-2P CITY-ST-2IP

TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

TITLE [ Delete TIMLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | further certify that the information
indicated on this report 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 trustae empowered to execute this repem sergalired by Chapter 607, Florida Statutes; and that my name aopears in Block 10 or Block 11 if

OV S
£)
Y]

changed, or on an attachment with an address, with all other like empo ero .
SIGNATURE: L6 /: ] g)ﬁg’/ﬁf Y 4205634
AING OFFIER O DIRECTOR 7 ods 7 Daytime Phone #

POCRNEN

A

CR2E034 (10/02)




