2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am

1. Entity Name

FEELWELL MEDICAL SUPPLIES INC.

DOCUMENT #  P95000042031

Secretary of State

03-28-2003 90089 015 ***150.00

Principal Place of Business
10195 SW 203 TERR
MIAMI FL 33189

Mailing Address
10195 SW 203 TR
MIAMI FL 33189

2. Principal Place of Business

18702 Sn) /05 0/

3. Mailing Address

" slite, Apt. #, elc.

/waz._saLLas_,ﬂ_
Suite, Apt. #, etc.

VR OERDAE

/&CHECK HERE IF MAKING CHANGES

32157 Dade

23167

City & State Cily & Stale 4. FEI Number Qorreat ¥ | |applied For
Minmi, £l AiAm) £ /. 850502575 ¢ 5 g2 &5 Not Applicable
Zlp Country Zip Gountry 5. Certificate of Status Desired | $8'75 Additional

baDe

Fee Required

6. Name and Address of Currént Registered Agent”

7. Narhe and Address of New Reqistered Agent

Name

GARCIA’ RAMON Street Address (P.O. Box Number.is-Not ’\uceplable)

19800 SW 110 CT 10195 Su) 20X 1erpP

2108

MIAMI FL 33157 City N . Zip Code
Miam FL 189

the obligations of registered agent.

=

SIGNATURE

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

DATE

Signature, typed or printed name of registered agent and title it applicable

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW!! FEE IS $150.00
After May 1, 2003. Fee will be $550.00
Mi#e Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10, . OFFICERS AND DIRECTORS 1. .
ng'; ST 1 Defete TITLE v -S.7 . \ Change  [] Addition S_
NAME CIA, RAMON NAME Ramons Garain. E: S
STREET ADDRESS [1G800-SW 110 CT smecravess | JO 19D SW RO A yexvr- | %
orv-s-2p - MIAMI FL 33157 OITY-ST-2P LA . Al 22189 @
TITLE {1 Detete TNLE VP [3 Change ﬂAdditim 6
NAME NAME Asaavieo SCLNVA

STREET ADDRESS . STREET ADDRESS | J /0651 Sew } DG Hh Fé

CITY-ST-2P CITY-ST-2IP AATAM ] F/ . 33/743.

TITLE - SR s s T DOoetete” ~ CfTME” R O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST-2P CITY-5T-2IP

TITLE [ celete TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-2IP

TILE O pelete TLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-21P

TITLE O Delete TITLE ) change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-ST-ZF

changed, or on an attachment with an address

SIG

N

7 ST

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

other like empowered.

]

REQUIRED pyesiclont

3 .77/0% Ba5)969-0587

SIGNATURE: ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Data Daytime Phone #



