2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083694

1. Eniity Name

FAST MEDICAL SUPPLY AND EQUIPMENT INC.

Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90040 014 ***150.00

Principal Place of Business

717 PONCE DE LEON BLVD
SUITE 299
CORLA GABLES FL 33134

Mailing Address

717 PONCE DE LEON BLVD
SUITE 239

CORLA GABLES FL 33134-2070 LUULYday

Suile, Apl. #, elc. Suite, Apt. 4, elc. DO NOT WRITE 1N THIS SPACE ) -
City & State City & State 4. FE! Number Applied For
65-062 1247 Not Applicable
Zi Count Zi Count iti
P ountry P oumry 5. Certficato of Status Desied ~ []  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VALDES- REINA L Street Address (P.O. Box Number is Not Acceptabie}

717 PONCE DE LEON BLVD

SUITE 239

Zip Code

CORLA GABLES F. 33134 = L

submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State of Florida,

O

Signatura, typed or printed name of registared agent and 1tla if appficable.

.

8. The above named & "

SIGNATURE -

(NOTE: Registered Agent signalura required when reinstating) DATE

= __FILE.NOWIILEEE1S:$150.00——==

9. This carperation is eligible 1o satisty its Intangible. e
After MAY 1, 2000 Fee will be $550.00

Tax filing reflirement and elecisto do sa. i%gﬂohgiss ¢

* 107 Flection Campaign Financing
Trust Fund Contribution.

CR2E034 {9/98)

{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Gelete TITLE [JChange ] Addition
NAME VALDES; REINA L NAME
sTReeT aDDRESS | 717 PONCE DE LEON BLVD #239 STREET ADDRESS
CITY-ST-2IP CORLA GABLES FL 33134 CITY-ST-2IP
me LT T [ Delete TILE [ Chenge () Addition
e
HAME e I . . NAME
STREET ADDRESS | - ’ STREET ADDRESS
orv-st-zp il CITY-ST-2IP
TITLE [ Delete TITLE O Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CIY-ST-ZiP
TILE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) W STREETADORESS | e — - - - e
BT -ST-ZR - - — e T " cmy-gr-ap ’
TITLE [ Deleta TITLE i crange [ Addition
NAME B NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OMY-SL s oo s oo W P s e o CITY-S§T-2F

13,. (Fereby oertily that the information supplied with tnis fling doss not quality for the exemption stated in Section 119.07(3){1). Florida Stattes. | furtner cartify 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 receivesar trusiee émpowered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

SIGNATURE: Lt € . 2!(1/ 0 ()4 147

N \
> ’ Dayume Phone #

£o

Date




