2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # P96000013217 Jan 20, 2000 8:00 am

ATLANTIC MEDICAL SUPPLY & SERVICES INC. Secretary of State

01-20-2000 90175 035 ***150.00

Principal Place of Business Mailing Address .
9030 OLO GUTLER ROAD 9030 OLD CUTLER ROAD
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2238
us Us )
R CE 1 TR AR A
3 NSe 7 2 SUBet1s
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stage Ciry & Stat 4. FE| Number Applied For
Coedt Gea loteo et Grointeo R 65-0581173 o AploaD
i [74 i 174 "
A v A l L Y 5. Certificate of Status Desired a $8.75 Additional
1Y . ‘ Fee Required .
- - —- =- B~Name and Address of Current Registered-Agent - - 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ABEL : Street Address (P.0. Box Number is Not Acceptable)
9030 OLD CUTLER ROAD
CORAL GABLES FL 33156
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R i St
Signature, typed or printad name of registered agant and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) ~ 7" =~ ="=~="—" —_. DATE O T -yt
. o L . m
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2000 Fee will be $550.00 P O :
o Trust Fund Contribution. Added to Faes
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE PD O Delete TIMLE [ Change  [J Addition | =
NAME RODRIGUEZ, ABELARDO NAME E
sTReeT AoDRESS | 9030 QLD CUTLER RD STREET ADDRESS =
orv-stzp | CORAL GABLES FL 33156 CiTv-ST-2p ,
o
TITLE 3 pelete TIE [ Change [ Addition | C
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2P i e L Trmemememoa —m o= - CITY-ST-ZP = |- . == e e 1 = = L T TR =TT SRS T
TRLE [ Delete TILE [ Change [ Addition
NAME ~ NAME .
STREET ADDRESS STREET ADURESS
CITY-ST-21p CIry-ST-2P
TITLE [ Delets TTLE O cChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§7-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the infor ¢ fihg gloes not qualify for the exemplion stated in Sectian 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or sug e afjdAccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece| Eredl® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 11 or Block 12 if
changed, or on an attachme h alfgieey like empowered. "Z&G L2 r5
BER ' - , oy A E T~y Q(J L — _ -
SIGNATURE: ___ b ¥/ POEEARDD PODAGIES. 12 ~ 200
SIGNATURE AND TYPED OR PRINJEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e e e v o — L it ettt e e Y — P —— —— — ™ == o ==




