2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

RIGHT AWAY MEDICAL SUPPLY, INC.

P95000085911

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90073 008 ***150.00

Principal Piace of Business

7275 NW. 68TH STREET

Mailing Address
7275 NW. €8TH STREET

SUITE #2 SUITE #2
MIAMI Fi 33166 MIAMI FL 33166

us us

2. Principal Place of Business 3. Mailing Address

A0 A O

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE| Number / Applied For
65-%21782 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent- - ~—— _

_7..Name and Address of New Regisiered Agent

METSCH, BENJAMIN R ESQ.
1385 N.W. 15TH STREET
MIAMI FL 33125

e QHMUT "o,

Streot Address (P.O. Box Nu

N Accept ble)

City MI'AW])'

Z\p Code

FL 3164

8. The above named entity submits this statemenjfor

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the State of Florida.

Jeae Mvew]

3/:)/07__

Signature, typed or prinfed name of registered agent and tile il applicatle

J {NOTE: Registerad Agent signature reguired when reinstating)

. DATE

9. This corporation is eligible to satisfy its Intanginle
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribxution,

$5.00 may Be
Added to Fees

" CR2E034 (9/01)

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

TILE PVST &Delgtg TITLE P vsT & Pm:o%l' e Ijange {1 Addition
NANE ABREUT, JORGE NAME bz T

streeT anoress | 7275 N.W. 68TH STREET STREET ABDRESS —70{15 A G s -\-M W2

cry-st-2r | MIAMI FL 33166 CITY-ST-2IP Mypvay  Fl, 376

e D DR plete TitLE D, £ Vite 17RSmva [ Change wdilinn
NAME ABREUT, JORGE NAE P auss\ Abeed)

STREET ADDRESS | 7275 N.W. 68TH STREET STREET ADDRESS -TZS 5 NM) bf -;'\V\bb*'

orv-st-ae - (MIAMIFL33166-  __  _  _  fenste I Ay - FZ,.. 331 Co(o-, TR TR
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZPP -

TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-5T-2P

TITLE O petete TITLE [Jchangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-57-2F

e O Dalete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl or supplemental repert 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 carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all Sthgrike empowered.

SIGNATURE:

0 PhesdY

’J\\JJI_ i

3/»/3?._. (os) $42-670 4

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNIMG OFFICER OA DIRECTOR

{ Daa? Daytims Phone #

4425820

AY



