2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 FILED
DOSUMENT # P97000062514 May 02, 2000 8:00 am

PHOENIX MEDICAL DISTRIBUTOR, INC. Secretary of State

05-02-2000 90126 028 ***150.00

Principal Place of Business Mailing Address
7364 SW 60 STREET 7364 SW 60 STREET
MIAMI FL 33143 MIAMI FL 331431805
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 6866 Appiied For
7 1 Not Applicable

Zip Caountry Zip Country 0 $8.75 Aqditional

. ificat i k
5. Certificate of Status Desired Fee Required

- 6. .Name and Address of Current Regisiered Agent-—""=—— = ~=- ———"7"Name and Address of New Registered Agent
Name
S‘LVESTRE’ ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
7364 SW 60 STREET
MIAMI FL 33143
City FL Zip Code

B. The above narmed entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signalure, typed or printed name of registered agent and hile it applicable, (NQTE: Registerad Agent signature raquired whah rainstating) DATE
et e st ™% | anor Ma 2000 Fog wil ba$sg0p | 1O Bt CorpaanFnancing - $5.00 ey e
g re ' , : Trusi Fund Gontribution. [0  Addedio Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {1 Delete TMLE [ Change [T Addition
NAME SILVESTRE, ALEJANDRO NAME
STREETADORESS | 7364 SW 60 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§T-2IP
TITLE T Detets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-EP | . ~ TSI . ) e
TITLE L[] Delete TITLE [ change [ Aadition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TTLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1IMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-7P

. ot does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplegnental report ig d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiv ito executwis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme Mpowered,

SIGNATURE: _// = —rl //// ; /ﬂﬂ

13. | hareby certify that the information supplied with s fil

7 "JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF! Dayume Phona #




