2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000068321

1. Entity Name

PRECISION MEDICAL SUPPLIES CORP. ’

s

Principal Place of Business

9650 SW 106 AVE
MIAMI FL 33176

Mailing Address

9650 SW 106 AVE
MiAMI FL 33176

2. -rriarmg;.beilffzacegof&:‘sinessl3 g s VE'

3. Mailing Address
EESTRRAN

136 AvVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90107 025 ***150.00

00051826

AR ETM DRI

DO NOT WRITE IN THIS SPACE

City & State City & Staje 4. FEI Number 65'%89697 Applied For
M'AHI F L H'AM i F L Not Applicable
32'3‘] 136 Couny B-Z;jp\ a6 | Gy 5. Certificale of Status Desired [ gese;’esq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO, LUCIANO R
9650 SW 106 AVE
MIAMI FL 33176

CHADE

Sl iO

trget Address (P.O. Box Number is Noj Acceptable)
@é.;l& PR [

City M IAMG

FL

33126

Lbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Hesdent

0Y/39/o!

Signaturefryped o/primad name of registered agent and title ib&plicable.

(NOTE: Registered Agent signature required when reinstaling)

¥ DATE

9. This corporation |s eligible to satisfy its Intangitle
Tax filing requiregnept and elects to do so.

FILE NOW!1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fess

(See criteria on batk) O Make Check Payable to Department of State

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 _

TMLE D B Delete TITLE Ol change [ Addition | S

" MACHADO, LUCIANO R Nave 2

STREET ADDRESS | 9650 SW 108 AVE STREET ADORESS 3

omv-st-ze | MIAMI FL 33176 CrY-§1- 2P g
o

e D [ Delete e O cnange [ Acditon | &

NAME MACHADO, RICARDO F NAME

STREET ADDRESS | 9650 SW 106 AVE STREET ADDRESS

omy-sT-zP | MIAMI FL CITY-57-2P

TIMLE cs T 1 Detete me i T D ¢hange [ Addition

NAME CHADE, SERGIO NAME

STREET ADDRESS | B850 S.W. 106TH AVE. STREET ADDRESS

omv-st-ze | MIAMI FL 33176 CITY-ST-2IP

TITLE {1 Delets TITLE D change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -5T- 2P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP eIy -$1-2IP

TITLE 7 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IF

13. | hereby certify that the information suppjted with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ntayreport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af or tempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the corporation or the recgi
changed, or on an attach

SIGNATURE:

ent with anfaddress, with all other tike empsowered.

0Y-30-0/ 308224 #

SIGNATUHTAND?PED OR FRINTED NAME OF SlGNING‘?FICEH QR DIRECTOR

Date Daytima Phane #




