200% UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000074234
LOMER MEDICAL SUPPLIES & SERVICES CORP.

Principal Place of Business

12958 SW 133 CT SUITE A
MIAMI FL 33186
us

Mailing Address

12956 SW 133 CT SUITE A
MIAME FL 33186
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90982 043 ***150.00

!

I

(U

DO NOT WRITE IN THIS SPACE

.. -City & State — i 3 |~ City.& State .. R 4. FE! Number 65-06 16867 Applied For . |.
Net Applicable
i Count Zi it
Zip ountry P Country 5, Cerlificate of Status Oesired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
RODHIGUEZ’ VANESSA G “ Street Address (P.O. Box Number is Not Acceplable)
11256 SW 159 AVE
MIAMI FL 33188
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registersd agent and ttte if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. o - ) m
9. This corporation is elag\blg 1c|> satisfy its Intangible FIII\.N!EA\I:IO\I:0 FEE IS.”$150.5050 o 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After 1, 2001 Fee will be $550. Trust Fund Contribution., Added 1o Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS ANG DIRECTORS I 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 .
TILE PD O pelete TILE O Change  [J Addilion | S
S
HAME RODRIGUEZ, VANESSA G NAME =
STREET ADDRESS | 13319 SW 42 ST. STREET ADDRESS §
CITY-$T-2IP CiTY-ST-2IP
MIAMI FL 33175 &
TiTLE O Delets TLE O3 Change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS U
- ~
=OTY-8T-ZF = f- —ees - = = somammmsens o e s - - = o~ =R CTY-ST-ZP B - B i
TITLE [ Delete ThLE [ Change (1) Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-51-ZIP
TITLE O pelete THLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2IP

13. | hereby certify that the information suppli
indicated on this report or gupplements
of the corparation or the r¢deiver or tr,
changed, or on an attach nt with 3

SIGNATURE: ¢

e exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatior
ignature shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

22671224

f:GNA'runE ARQ\TVPED OR PRINTED (JAME OF sfyws CFFICER #R DIRECTOR * J

x ‘*f!'z,u(o \ (Qof

Date

r 4

Daylima Phone #




