e EEEEEEE——— ]
FILED

2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am :
DOCUMENT #  P96000021359 Secretary of State

1. Entity Name 01-13-2003 90840 004 ***158.75

M.F. MEDICAL SUPPLIES, INC.

Principal Place of Business Mailing Address - -
4343 SW 75 AVE 4343 SW 75 AVE
MIAM! FL 33155 MIAMI FL 33155

LA

2. Principal Place of Business . 3. Maiiing Address
ite, Apt. #, etc. ite, Apt. #, .
Suite. Apt. #, ete Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0647209 Not Applicable
Zi nt Zi C iti
P Country ° ountry 5. Certificate of Status Desired 'ﬂ $8'75 Additional :
o i am . S .- R i ) Fee Requirad N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - __
Name }
GONZALEZ, MARGARITA
Street Address (P.O. Box Number is Not Acceptable)
80 EDGEWATER DRIVE APT. 1002
CORAL GABLES FL 33133
’ City FL Zip Code
8, The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of tegistered agent. - ) ) F G
MARGCAR M Ge Mah L
sounre LDl Grpl ofao

Signaluﬁped or urinleyname ol registered agent and title ¥ anphcab\ef’ (NOTE: Registared Agent signature required when reinstating)

FILE NOW!! FEE 15 $150.00

9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ] Trust Fund Coﬁ\tr?bution. ? 0 icij.g:l[:o“;zzs °
Make Checic Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ]
TMLE D [ Detete TImE ‘ O Change [ Aduiion | S
NAME GONZALEZ, MARGARITA NAME =
staeer anoress | 90 EDGEWATER DRIVE APT. 1002 - STREEY ADORESS 3 !
crv-st-ze | CORAL GABLES FL 33133 CITY-57-2IP o
e O eiet TITLE L] Change [ A"d“‘ﬂ £
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Deiete . Qe _ e -, m o memreeme o— e [7)-Change  [] Addition-) -
I e = I S T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O patete TIMLE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
TITLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 If
changed, or on an attachment wi address, with all other like

powered. n AR@A‘Q{M G‘jn}&ﬂ =

. SICNANA RCA I Ay At : :
SIGNATURE: s.t,%m%’i;fﬁ;in}m;;.,m;o:;m.;;.;i.i;..i,.‘::.n:‘m / fAle2 2056 C2yper




