2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P97000062514 N eretany of State

[

%

—_

13, | hereby cerlity that the information suppiied with this filipg dogg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true ghd agéirate and ;hal my signalure shall have the same legal effect as if made under oath; that ! am an officer or director

Be empowerg cute this port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f Il otfar like empgivered.

changed, or on an attachment with andfddress, witl

- g?/z%'z_. CEIFrTT

QERELCFTE

OR DIRECTOR Fd / Date Daytime Phone #

b
=
PHOENIX MEDICAL DISTRIBUTOR, INC. I 03-05-2002 90008 010 ***150.00
Principal Place of Business Maifing Agdress
4561 SW 71 AVE 4561 SW 71 AVE _ o ‘
MIAMI FL 33155 MIAM| FL 33155 '
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0?68861 Not Applicable
Zi Zi 1 it
P Couriry P Country 5. Cetificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SILVESTRE, ALEJANDRO Street Address (P.O. Box Number is Not Acceptable)
7364 SW 60 STREET
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in ithe State of Florida.
_ SIGNATURE e e e e A
SRS, typed o Brinlad name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ B "
- . 0. Election Campaign Financing $5.00 May Bo
Tax filing recjuirement and el¢Cts 1o do $0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n| Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D 1 Delete L O change [ Addition | &
HAME SILVESTRE, ALEJANDRO NAME =)
STRET A0DRESS | 7364 SW 60 STREET STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33143 CITY-ST-F i
sl
m,lui O Delete TITLE O cnange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L LIS ol e = T e ey ] P
TITLE 0T O oekete THE [Jcrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP



