re

.

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005131

1. Entity Name

AV MEDICAL SUPPLIES INC.

FILED

"Principal Flace of Business

Mailing Address

6555 N.W. 36TH STREET.. STE 313
A‘JMMI FL 33168
d

6555 NW. 36TH STREET.. STE 313
MiAM! FL 33166

SECRETAR

Y OF STATE

00 SEP29 M & 4B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TALLARASSEE FLORIDA

/RN

M

City & State City & State 4. FEl Number Applied For
Not Applicable
Zin Country Zip Country 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 Reglstered Agent
- - o — Name ..

CARVAJAL, ANGELA MARIE
6555 N.W. 36TH STREET., STE 313
MIAMI FL 33166

CARVMAL ,ANGELA MARIE

< Street /i% lﬁa B%N&ff.ber is Not Acceptable)

FL

g

8. The above named entity sul

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

SIGNATURE 2~

ol

09/25/00

Signature, typed of printec’hame of registared agent ang title | applcatle

(NPT Ragistersd Agent signature required when reinstating)

DATE

7

' 8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!!! FEE IS $550.00 .
After SEPTEMBER 13, 2000 Min. wiil be $750.00

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added {0 Fees

0

-

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MNLE PSTD [ Delete TITLE PSTD-CARVATJAL , ANGFLA MARTE X Change  [] Addition
NAME CARVAJAL, ANGELA MARIE NAME 9866 NW.65 CT
STREET ADDRESS | 6555 N.W. 36TH STREET., STE 313 STREET ABDRESS .. 33166
CITY-ST-7P MIAMI FL 33166 CITY-ST-71P i
ThLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cy-S{-2P
e _ ) {7 Detet TTLE %] ? ange ddmon
f T - L ME- N - ? &_ ? ane
s::;; ADDRESS ::REET ADORESS -1 ’I:‘}l; Lil==U10 1 --—DU"'
k RO, 00 TS0, 00
LIY-ST-2P CITY-5T-2P
TITLE 7 pelets TILE [J Change  [] Addition
NAME NAME
SYRFET ADDRESS STREET ADGAFSS
CITY-ST-2IP CITY-ST-Zi¥
TITLE O pelets TITLE [ change  [T3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP . C{TY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify 1hal%lion
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an offic ecior

of the corporation or the receiver or rusiee smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachment with.2

SIGNATURE:~

“Tddress, with all other I|ke empowered.

(Be
7254 767,

7/25/00 . 2

Oayuma Phiore #

e



