LUUV UNIFVURMNM BDUDJINEDD MEFUVMI ([VDBHN)

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90175 002 ***150.00

DOCUMENT # P95000046070

1. Entiiy Name

ASSISTANGE MEDICAL SUPPLIES CORP.

Principa) Place of Business

433 PALM AVENUE
HIALEAH FL 30010
us

Maiiing Address

433 PALM AVENUE
HIALEAH Fi. 330104717
us

ISR AT

2. Principal Place ot Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, &tc. DO MOT WRITE i THIS SPACE

City & State City & State 4. FEI Number Applied For
650587318 Mot Aol
Zip Country Zip Country . $8.75 additional
5. Certificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name b
QU”ANO' YAMILA Stract Address (PO. Box Number is Not Acceptable)
433 PALM AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ar both, in the State of Flarida.
SIGNATURE Pk.&: DeasT o /) 3 / oo
ame of regrstersd aM andhutl i applicable. {NCTE: Registered Agent signature required when reinstabrg) / Do
U -
. Ao e ) : T
9. This corporation is eligible to satisty its intangibie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B¢

Tax filing raquirarhent and alects to do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributian, Added to Fees

(See criteria on back) i Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (7 Detete WE [ Change [ Addit
NAME QUIJAND, YAMILA NAME
sTreeT avDRESs | 433 PALM AVE. STREET ADDRESS
ATy -ST-7IP HIALEAH FL 33010 CITY-ST-7P
THLE 1 petete THLE [} Change ] Additi
RAME NAME
STREET ADORESS STREET ADDAESS
CITY- $T-2P ery-§1-21p
TIE 7 pelete e [ change (] Additi
NAME ) HAME
STREET ADGRESS STREET ADDRESS
orv-st-me | CITY-ST- 2P
THLE 3 Detete HTE O thange [ hadit
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P OITY-ST-ZiP
[ Detete e D change (7 Additi
NAME
STREET ADURESS
’ CHTY.ST-2P
- [ etete TmE (3 Change  [J Addity
. NAME
ADDRERS STREET ADDRESS
STz i CITY-$7-2IP

= Lhereby cexify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legat effect as if made under oathy; that | am an officer ar directas
of the corporation or {he receiver or fruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Stock 11 or Blogk 12

cnanged, or on an atiachrment with an address, with all other ike emnpowered.
i ATURE: 6%33,/00 (Soc)&f7-419s

Data Daynma Priong #




