2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000085911

1. Entity Nams

RIGHT AWAY MEDICAL SUPPLY, INC.

Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90011 039 ***150.00

Principal Place of Business

7275 NW. 68TH STREET
SUITE #2

MIAMI FL 33166

us .

Matling Address
7275 NW. 68TH STREET
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_..6.-Name and Address of 0urrent Registered Agent . . -

7. Name and Address of New Registered Agent _-

METSCH, BENJAMIN R ESQ.
1385 N.W. 15TH STREET

Name

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

MIAMI FL 33125
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
Signaturs, typad or printed namea of registerec agent and 1tle if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
. N i ; "

8. This corporation is eligible to satisty its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST [ Detete TINLE Clchange [ Addition

NAME ABREUT, JORGE NAME

STREET ADDRESS | 7275 N.W. 68TH STREET STREET ADDRESS
GITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
e D [ Delete TILE [ change [ Addition

NAME ABREUT, JORGE A

STREET ADDRESS | 79275 N.W. 68TH STREET STREET ADDRESSI[E

CITY-ST-2IP MIAMl FL 33166 CITY-ST-2iP '

WE T e T T T Tl TE - (3 change [ Additicn

NAME NAME -

STREET ADDRESS STREET ADDRES%

CIvY-ST1-21P CITY-ST-2IP

TILE O pelete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2Ip

MLE (] Delete TTLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), FIonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accisate 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 receiver or trustee empowered to exgglta this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agtess, with ali ol powere /

SIGNATURE: _ S’A 2]

2}
SIGNATURE AND PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #

0210360

CR2E034 {10/00)



