2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000005137

1. Entity Name

KATTY MEDICAL SUPPLIES, INC.

Principal Place of Business

2937 S.W. 2ND STREET
MIAMI FL 33126

Malling Address

29897 SW. 2ND STREET
MIAMI FL 33135-1328

2. Principal Piace of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apl. #, elc.

FILED

Mar 24, 2000 8:00 am

Secretary of State

03-24-2000 90117 013 ***150.00

AR

DC NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
65-081 1595 Not Applicable
Z_lp, - - - CTm"y - ﬂ? —— e Country 5.. Certificate of Statua-Desirad d $8.75,§ddftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, LEYDEANA
2987 S.W. 2ND STREET
MIAMI FL 33126

Sireet Address (P.O. Box Number is Mot Acceptable)

City

Zip Code

FL

registered office or registered agent, or both, in the State of Florida.

Foy/p0

I oatf

79 This corporation‘is-elig%to satisty-its intangibie
Tax filing requirement and elects t¢ do so.
{See criteria on back}

- ~¥_¥iLE NOW!I! FEE IS $15000__ ..
~~ After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stat

10. Election Campaign Financing

Trust Fund Contribution. Added to Fess

- $5.00 May'Be~

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D [ pelete TITLE fchange (] Addition
NAME DELGADO, LEYDEANA NAME

STREET ADDRESS | 2987 S.W. 2ND STREET | street soness | 3F S Tarrat Chnvacl. AD

CITY-§T-2IP MIAMI FL 33126 CITY-ST-71P rHary Foe 337 Y4y

TMLE ) Detete WILE O Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P - . omy-8T-20 . -t . o ome . o

THLE 7 Delete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE 7 pe'sie TITLE O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST-2IP

TITLE 3 Gelete TME [ cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TLE [ peleta TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-71P

13. ( hareby certify that the information supplied

indicated on this report or supplemental rafeft is true and accurate and

of the corporation or the receiver or trugisa’emp
changed, or on an attachment with gp4fddress

SIGNATURE; s

FIA

Ay YA

e

vith this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
4 signature shall have the same legal effect as if made under oath; that | am an officer or director
requirgsl by Chapter 607, Florida Statutes: and that my name appears in Bloc‘,7r Block 12 if

N4

SIGNAFURE

Date

ﬁawn;[-h:me ]

A"

g ot
y‘wsn ‘OR PRINTED NAME OF SIGNING oﬁ( ER OR DIRECTOR
14

'

(AP T

™3

o)



