13. | hereby ceriify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 eifect as'if made under oath; thal'l’'am an'efficer or 'director
of the carporation or theé receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an add[ae&s, with all other lik

FoINT IS T VR L L '.,..*f - —
DS LIRS RECKI Aoz  (5ef NI 22557

SIGNATURE AND TYPHO OR PRINTED NAME OF SIGNING OFFICER Oﬂ"ﬂl.ﬁTOR Data ﬁgyﬁma Phona #

SIGNATURE:

v

FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT #  P96000034832 May 15, 2002 8:00 am;
ANEXO MEDICAL SUPPLY, INC. 05-15-2002 90141 040 ***150.00
Principal Place of Business Mailing Address
15315 NW 60 AVE 15315 NW 60 AVE ‘ 5 901
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . | 4. FEI Number Applied For
65‘%86972 Not Applicabte
] - R ] SR N T L . iti .
Zp Country P Country 5."Cbriifical® of Status Désired O $8.75 Additional — | -
Fee Required
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DlEZ, GEORGINA Street Address (P.0. Box Number is Not Acceptable)
80 E. 61 ST.
HIALEAH FL 33013
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 Flarida.
SIGNATURE -
Signaturs, lyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1“50.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will b¢ $550.00 Trust Fund Contribution 0 Add.ed \6 Foos
(See criteriz on back) O Make Check Payable to Departq[:ent of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TQO OFFICERS AND DIRECTGRS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition §
NAME DIEZ, GEORGINA NAME &
sTReeT A00RESS | 80 E. 61 ST. : STREET ADDRESS §
CITY-ST-21P HIALEAH FL 33013 GiTY-ST-2F ) uw
_ A . . ) N . . . . Y
TITLE "1 Delete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS . STREET ADDREESS
CITY-8T-2IP ' CITY-ST-2iP
TITLE [ Delate TITLE [Cchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-8T-2IP CITY-SI-ZP
TLE [ pelate THLE [ change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRIESS
CITY-8T-2P CiTY-ST-ZiP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Celete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IF



