FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # - P95000083694 ecretary of State
. Entity Name 04-28-2003 90467 019 ***150.00
FAST MEDICAL SUPPLY AND EQUIPMENT INC.
Principal Place of Business Mailing Address - — v amw e wrn
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD ) .
SUITE 303 SUITE 303
S IR AR AR CA A
2. Principal Place of Business 3. Mailing Address L4
- e
Suite, Apt. #, ete— —— e e o = e SUItE, ADL #, BIC e - - A CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEi Number Applied For
65—062 124? Net Applicable
Zip Country zp Country 5. Certiiicate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current _glstered Agent 7. Name and Address of New Registered Agent
Name

QJEDA, JOHGE LuIS

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

717 PONCE DE LEON BLVD

SUITE 303 N

CORLA GABLES FL 33134 City FL l Zin Code

i

8. The above named éntity sub |ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ag‘ent

SIGNATUFI.E

Signatura, typed o prinled name of registered agent and title if applicable. (NOTE; Registarad Aganl signaiure required when reinstaling) DATE
- ' B _
<A FILE N?w(i:)ls LI::EE I_s ilsoéug 0 9. Election Campaign Financing $5.00 May Be
fler May 1, 2 ee will $550.0 ~ Trust Fund Contribution. a Added to Fees
. |=Mnke.Check Payable-to-Florida-Department of State - -
10. OFFICERS AMD DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTSD [ etete e [ Change [ Acilion
NAME OJEDA, JORGE LUIS NAME »
streer aoDress 1 717 PONCE DE LEON BLVD. -SUITE 303 STREET ADDRESS .
ev-st-ze | CORAL GABLES FL 33134 Ciry-S1-2P
e e 3 petete THLE O Change  [] Addition
NAME - L O T - L i
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ petete TOLE [ Change (] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP i CITY-S7-21p
TITLE O Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Delete TILE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S7-21 o
TImE T Detete TITLE Othange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-219

12. | hereby cerlify that the infarmafn supplied with this filing dees not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental 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 recefvef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmgt With an address, with all other llke empowered.

LAbf DR EE RATEDAED ﬁéﬁ? (I8

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

AY  8¥98220

CR2E034 (10/02)



