2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000005137

KATTY MEDICAL SUPPLIES, INC.

Secretary of State

01-09-2003 90016 018 ***150.00

. Principal Place of Business

2987 SW. 2ND STREET
MIAMI FL 33126

Majling Address.
399 TAMIAMI CANAL

MIAMI FL 33144

RD

2. Pnnmpa { Place o

6 55 M?IHBSS

3. Maiiing Adgress

Ar

R R T

Suite, Apt. #, elc.

Suite, Apt #, etc, ! ,

O CHECK HERE IF MAKING CHANGES

- N City & State 4. FEl Number Applied For
w /? }’}’l I ) F/‘offm 65‘081 1595 Not Applicable
Zi Couplpy T S TZip T T T Couny T T T o N $8.75 Additional
3 3 /&é VS ﬁ 5 Certificate of Status Desued O Fee Roguired
6. Name and Address of Current Reqgistered Agent 7.. Name and Address of New Registered Agent
Name

DELGADO, LEYDEANA
2987 S.W. 2ND STREET
MIAMLFL 33126

Street Address (P.O. Box Number is Not Acceptabile)

City Zip Code

FL

SIGNATURE

staternent foWﬂgmg s i

istered office or registered agent, or both, In the State of Florida, | am familjar wiih, and accept

o523

Signature, y{-% printad namsg D(reglslered agent anttitle it appncable

(NCTE: Registarad Agent signature required when reinstating}

L FILE N@ﬁu FEE IS $150.00
© After May 172003 Fee will be $550.00
Make Check'Payable to Florida Department of State

7

9. Election Campaign Financing
Trust Fund Contributon.

$5.00 May Be
Added 1o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. + OFFICERS AND DIRECTORS 11.

TmE D [ Delete e O change [ Adcition
NAME DELGADO, LEYDEANA NAME

streeT aooress | 398 TAMIAMI CANAL RD STREET ADDRESS

cv-st-ze | MIAMI FL 33144 CTy-51-21P

TILE 7 Delete TITLE [ Change ] Addition
NAME RAME

STAEET ADDRESS STREET ADDRESS

ciry-sr-2 [T C -~ —C LITY-ST-21P

TmE [ petete WILE [l Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TITLE O oelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE 3 palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. } hereby certify that the information suppli
indicated on this report or supplemental g#
of the corporauon or the recejyer or trips

SIGNATURE:

ption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
/2 shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 07, Floride Statutes; and that my name appgars in Block 10 or Block 11 if

//05 D 2

NGMM‘GH?AN[?‘VPED OR PRINTED NAME OF sn(;mNMFFncen OR :y;(;dmn

Daytime Phone #

CR2E034 (10/02)




