FILED

DOCUMENT #  P97000080274 Secretary of State

1. Entity Name

ULRICI MEDICINE DISTRIBUTORS INC. 08-12-2002 90010 006 ***138.75
Principal Place of Business Mailing Address

12234 SOUTH WEST 130 STREET P.O. BOX 2335

MIAMI FL 33186 HIALEAH FL 33012

us us

S— S AR
1015 W 50

st

~ 20602 UNIFORM BUSINESS REPORT (UBR) Aug 12,2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
W{ ﬁj&&’l\ 4 ? L 65-0784913 Vi Not Applicable
ip / Country Zip Country " , $8.75 Additional
i 3 0 ! 2. 05 A 5. Certificate of Status Desired [E/ Fee Required
_ T~ =—g:’Name and ‘Address of Current Reglstered‘Agent--~- —~ = | - -~ ==7~Namgand Address of New'Registered'Agent~ -
Name
GONZALEZ‘ RENE R Street Address {P.C. Box Number is Not Acceptable)
1015 WEST 50 STREET
HIALEAH FL 33012

City . FL Zip Code

Gf changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

7-30-02

8. The abgve named entity s0@mits this purposg
the obligatie éf'reiﬂ! S m—— '

rihe
(e > 5

SIGNATURE
- §ignature. type* or printad name of registered agent and tir\i.'l applicable. (NOTE: Registerad Agent signature requirsd when rainstatng) DATE

9. This corporation is eligible to satisfy its ntangiole FILE NOWN! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Yax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

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

TITLE D O Delete TTLE {J Change [ Addition

NAME GONZALEZ, RENE R NAME

sTREET ADpRess | 1015 WEST 50 STREET STHEET ATDRESS

orv-stze | HIALEAH FL 33012 OITY-ST-2F

TITLE 0D O petete TITLE [ change [ Addition

NAVE GONZALEZ, GLORIA C NaE

STREET ADDRESS | 1015 WEST 50 STREET STREET ADDRESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2IP

JTME ] _ L O oelete TITLE [Jchange [ Addition

NAME ) ' o B name T . T s e T ee——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIILE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TITLE [ change  [5 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1- 2P CITY-ST-7IP

TITLE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemengal feport is tryeyand accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or thpreceiver ortfug ’: to executathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A-v--'(@- ered.
T A 130702 (395)815- 4582

v smmm&ts AND TYPED OR PRINTED NAME OF MGNING NEFICER OR DIRECTOR Data 9!ytime Phone #

CRZE034 (4/02)



e
i

_.— .To_Whom_It May Concern: ---- - TotTuTmmTe mmmos s m T

Wy DY aaal L e

B T

e ??70000@75/

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.C. BOX 1500

TALLAHASSEE, FL 32302-1500

This brief letter is just to state that i originally mailed
out a check dated 2-13-02 with check number 2254. It was
lost in the mail more than likely and has nevér been cashed
by my bank. After spéaking with one of your specialists I
was told to just go ahead and make a new check for the same

amount and resubmit it with thls paperwork once again.
Thanks in advance,

Rene Gonzalez

P.O. Box 2335 + Hialeah, Florida 33012 4 Tel: 305-477-0163 / 305-885-1265 4 Fax: 305-825-9661




