FILED

2001 UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT #  PSBOO000E 157 Aug 31,2001 8:00 am ¢
UL Secretary of State .
KATTY MEDICAL SUPPLIES, INC. . / 08-31-2001 90116 045 ***550.00 <

!
Principal Ptace of Business Mailing Address
2987 S.W. 2ND STREET 2987 S.W. 2ND STREET L s
MIAMI FL 33126 MIAMI FL 33126
S (TR R
"3 imiami Gt KD

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &.Sfa}i L ity lS&ate N F L_ 4, F_EI Nurnber‘é 65-0811505. - . . — :Zﬂz nFcOe:blé’ )

Zip Country Z\p3 ‘ ‘_[_ L_[ COlUyS F] . 5. Certificate of Status Desired O ?ese ggilﬁ:j:ét'mﬂ'

6. Name and Address of Current Reg d Agent 7. Name and Address of New Rag ed Agent
Name
ZDQEI;G‘S\DO? ;:;DSE'%:AET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126

City

FL [ Zip Code

8. The above named enti

SIGNATURE _

se of changing its registered office or registered agent, or both, in the State of Florida. /

ed or printed name of npgistered aﬁ and title if applicable.

{NOTE: Registered Agent signature required! when reinstating)

DATE/

9. This corporatior\[(s' eligible to satisfy its lman%le
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

g

SIGNATWAND TYPED GR PRINTED NAME OF SIGNG OFFICER OR DIRECTOR

Daytime Phone #

(See critetia on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
e D O Detete e Olomnge  [JhAdtiion | S
NAME DELGADO, LEYDEANA NAME L
stREeT ADDRESS | 398 TAMIAMI CANAL RD STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33144 CITY-ST-2IP §
TITLE [ Delete TITLE [Jchange [ Addition | O
NAME NAME ) J
 STREET ADDRESS . - STREET ADDRESS | .. . - — . i
cITY-ST- 2P N h CITY-ST-2P J
e 7 Detete e [Jchange (] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TTLE [ Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ‘
TITLE ] Delete THTLE [Jchange [ Addition '
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z1P ’ CITY-ST-2IP
TTLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITy-8T-2IP "
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the receiver or equired by Chapter 607, Florida Statutes; and.that my name appears in Biock 11 or Block 12 if




