FILED
2003 FOR PROFIT CORPORATION Jan 09. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # P95000042272 Secretary of State
1. Entity Name 01-09-2003 90063 016 ***150.00
OCEAN MEDICAL SUPPLIES INC.
Principal Place of Business ' Mailing Address
B W 43 5T 201 WEST 50 ST
SUITE 202 HIALEAH Ft 33012
I IR A
2. Principal Place of Business 3. Mailing Address - @
e A
SO 1IO\So VW (1D
Suite, Apt. #, efc. ' S””e Apt. # e‘cg [J CHECK HERE If MAKING CHANGES
City & State m tat &)A EQ 4. FEI Number 650584480 Applied For
f-éﬂ %JLA):\ Nat Applicable
Zp .| Country ) 3 ‘2)9\ g %”g\ D.Q 5. Carlificate of Status Desired O ?g';esq Ssgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUERRA, ISABEL
801 W 49 ST

Street Address (P.O. Box Number is Not Acceptable)

SUITE 202

HIALEAH FL 33012 City FL | ZrSoce

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registarsd Agenl sighature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) — .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

= K
TMLE P 1 Detete TITLE (3 Change [ Addition
NAME GUERRA, ISABEL NAME
sTreet aoress 1801 W 49 ST SUITE 202 STREET ADDRESS
crv-st-zp JHIALEAH FL 33012 CITY-ST-2IP ‘

TLE \ 3 Deleta TITLE [ Change [ Addition
HAME SANTOS, ISABEL NAME

STREET ADDRESS (B8O W 49 ST SUITE 202 STREET ADDRESS

crv-s7-2P — |HIALEAH FL 33012 R CITY-ST-2IP

TITLE [ belete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST.2IP

TILE ™ Delete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-21P CITY-§T-2IP

TITLE ] Delete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, G?!f Xi). Florida Statutes. | 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%ﬁmmﬁ ed {0 ex {eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with wo "

SIGNAT =7URE REQUIRED [-3-05 05 K23y S48y

Wwpen OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date “Daytims Phone #

CARIUK b

nv

CR2E034 (10/02)




