2002 UNIFORM BUSINESS REPORT (UBR) FILED §
02,2002 8:00 am :
DOCUMENT #  P95000074234 ngécre’tary of State
1. Entity Name ) x
LOMER MEDICAL SUPPLIES & SERVICES CORP. 06-02-2002 90909 014 ***550.00
Principal Place of Business Mailing Address
12958 SW 133 CT SUITE A 12958 SW 133 CT SINTE A
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Addrass
[ ==SuiterAptrdrelemm e o e ==Suite-Api-#. 00, == T S . - = — -0 NOTWRITE IN THIS SPACE. . Eee
City & State City & State 4. FE! Number 65 06 686 Applied For
! 7 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VANESSA G
RODRIGUEZ’ ANE Street Address (P.O. Box Number is Not Acceptabie)
11256 SW 159 AVE
MIAMI FL 33196
) . City Zip Code
fo | FL
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,
M t
SIGNATURE 2 _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L Co L . H . . . I, - e jo—
3. This corporation s eligible lo satisfy its Intangible |, FILE NOWI!! FEE IS $150.00__ . .. ~10-Election Cafipaig FRancing =~ $5.00 May Bo
Tax filing réquifemant and Blects to 63 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fous
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS —l 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD (7 Delete TTE O Crange (] Addiion | S
NAME RODRIGUEZ, VANESSA G MAME g
sTReT abcaess | 13319 SW 42 ST, STREET ADDRESS éS
ore-st-ze | MIAMI FL 33175 CITY-51-2P o
TITLE [ pelete TITLE [ change [ Addition 5
MAME TR . HAME
STREETADDRESS | -« ~ ™ STREET ADDRESS
OITY-ST-BP. .= , CITY-ST-ZIP
THLE {7 Delete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE {J Change [ Addtion
NAME NAME R P .,_.l
STREET ADDRESS STAEET ADDRESS | .t rm emsmmrm - Garmimes om0 -
PR FUSTINIEEERIEE] Faed
s CMYGSTe 2P | e e e e CITY-S7-2IP
TITLE [ pelete TITLE {7 change. . (7 Addition
NAME NAME coon L
STREET ADDRESS STREET ADDRESS W e g
LiTy-s1-2p CITY-5T-2IP .
TE: yps Tl ‘ClDelete e [ change [ Addition
NME.o L et Pa mhy L NAME
STREET ADDRESS STREET ADDAESS
CiTy-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this ﬂlincg‘; does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 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 ¢ff the receiver’ol trustes empowerad to’execute this report ag required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if kit
= ‘changed, or on anfatiachmenywithfan address, with ail r iike empowered. -
dqarf/afi : < [ .
SIGNATURE Az A{]mg % = 0¥ (365)2Uo-7224 | -
ANITTYPED OR RFINTED NAME OF SIGNING OFFICER OR-QIREGTOR f Dite ™~ —/Daytims Prone # !




