2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065064

1. Enlity Name

AUXILIUM MEDICAL TECHNOLOGIES & SUPPLIES, INC.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90037 048 ***150.00

Principal Place of Business

4430 SW 74TH AVENUE
MIAM! FL 33155

- 4430 SW 74TH AVENUE

Majling Address

MIAMI FL 33155-4408

2. Principal Place of Business

3. Mailing Address

([

[

Suite, Apt. #, etc.

S&#7€

DO NOT WRITE IN THIS SPACE

Suite, Ap:wm e

City & State City & State 4. FEI Number Applied For
65_0775622 Not Applicable
Zi Count Zi Countr - . iti
i ountty ® Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, OSUALDO J
221 SW 134TH STREET
MIAMI FL 33184

Street Address (PO. Bex Number is Not Acceptabie)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar prnted name of registered agant and title f applicable.

{NOTE: Registerad Ageni signature reguired when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. —

FILE NOW!!! FEE'IS $150.00
J#e £ -After-MAY-1;2000 Fee will:be-§550.00 =~

o

10. Election Campaign Financing
Triust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE v Wm TILE D Change [ Adaition | &

NAME JANULIONIS, V. JEFFERY NAME %

STREET ADDRESS | 9845 S.W. 86TH ST. STREET ADDRESS b

CITY-§T-2IP MIAMI FL 33173 CITY-ST-2IP w

TITLE P 1 Detete TITLE (] Change [ Addition S

NAME GARCIA, OSUALDO J NAME

STREETADDRESS | 221 SW 134TH STREET STREET ACDRESS

cny-st-2Ip MIAMI FL 33184 CIry-st-2IP

TITLE [ celete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-§T-21P CITY-ST-2IP

TmEe [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

oY-ST-2iP CITY-ST-2P

TILE [ celate TITLE [changa [ Addition

NAME NAME : T

STREET ADDRESS o o STETADDRESS ) et S eSS T T
s A T R CITY-5T-2P

TITLE [ pelete TILE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP r ’ (\ CiTY-ST-2IP

13, | hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or.the rgceiver or trustegemp
chariged. or.on an attachmient with an addigss

SIGNATURE:

A Y

ered
h all ﬁjr

[ B \
N LA TATEA

dobs not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
e this report'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02700 555257

SIGNATURE AND TYPED OR PRI

& = ML (5 Anerh
iy 'fg@UﬂR =0
Date Daytmea Phone #

NAME OF SIGNING OFFICER OR DIRECTQR

7 N



