2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P95000085911 ecretary of State
1. Entity Name
04-28-2003 91319 049 ***150.00

RIGHT AWAY MEDICAL SUPPLY, INC.
Principal Place of Busingss Mailing Address
7275 N.W. 68TH STREET 7275 N.W. 68TH STREET
SUITE #2 SUITE #2 ‘
MIAMI FL 33166 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address ”

Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE!I Number Applied For

65-0621782 : Not Applicable
Zip County — __ zp Counlry 5. Certfficate.of Status Desired _ [, __$8-7D Additional
= * it L e —— ] i e * ““Fee Required™"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam% } T —ﬁ 2
ABENT, JORGE b{):@l) )
! Street Address (P.O. Box Number is Not Acceptable)
7255 NW 68 STREET #2 <
MIAMI FL 33166 Savnd
-‘ City %M Zip Code

& The above named entity submmfs'this statement for thepu
the abligations of registered agent

e of changing its registered office or registered agent, or both, in the State 0f:7. I am familiar with, and accept
Jd=

i/
7

_SIGNATURE EA (LA
- L _'_‘{.\ Signature, typed or printed n%me ot registered agent and tile f applicable. {NOTE: Registered Agenl signature required when rainstating} 4 DATE
Lob N i
e N é .F“EAE._ N?":;g3 ';EE":!ﬁlsbﬁ:éosg 00 8. Electon Gampaign Financing $5.00 May Be
oo _.‘Er ay 1, ee? 8 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Floridi Department of State
100. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TIPVST : O Dalete TITLE [ Change [ Addition
NAME ABREUT, JORGE,. NAME
STREET ADDRESS | 7265 NW 68 STR;ET #2 STREET ADORESS
orv-st:7p” - | MIAMI FL 33166 & o B
E DVP B O Delete TITLE V P mnange [ Addition
NANIE ABRENT, ROUSSY NAME AreeuT, PouUssy
STREET ADDRESS | 7255 NW 68 STREET #2 STREET ADORESS | ' = & "2 u{; 69 S’{'f&e.f't’: 2
CITY-§T-2IP MIAMI FL.23166 — -._. . . ) = B Y O - b T —_—
TiTiE [ Detete TITLE 5 change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP GITY-§T-ZiP
TILE [ Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITEE . [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 report or supplemenial 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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with anAWdress, with aj) gibesike empowered. ’

SIGNATURE: ___ OVl st JIRED ‘,{/3/(); @%Dysn—ww

SIGNATURE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



