FILED
2003 FOR PROFIT CORPORATION Apr 11. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT #  P98000050954
1. Entity Name 04-11-2003 90087 0192 ***150.00
MEDICAL SUPPLIERS OF THE AMERICAS, INC.
Principal Place of Business Maiting Address
1725 NW 79TH AVENUE 1725 NW 79TH AVENUE
MIAMI FL 33126 MiAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”"“Ill “”lm "I" ||"| "'“"m "m IW ||”| mll Nm |'|N|I’
Suite, Aot #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
65—0857713 Not Applicable
Zip e | Sounty L _Zk&_\_ R C_Ol.lnlry ~ -2 .=_| 5. Certfficate of Status Desired =.. _gea; zgqﬁfgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,

Name

APPELROUTH, STEWART
999 PONCE DELEON BLVD., STE. 625

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

MIAMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farnlluar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered ageni and titla it applicable (NOTE: Registerad Agént signature required when reinstating} DATE
FILE NOW!!! FEE 1S $150.00 )
& 9. Election Campaign Financing $5 00 ma
. y Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
Make Check Payable to Florida Department of State
10. ° . OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 171
TITLE. . D 1 Delete TITLE [ Change [ Addition
NAME BOMBARDIERE, JOSEPH NAME
sTReer Aporess | 12202 N.W. 36TH PLACE STREET ADDRESS
CTY-ST-2I SUNRISE FL 33322 cry-§1-21P
TITLE D [ Delete TITLE [ Chtange T Addition
NAVE PARNESS, ROBERTA E NANE
STREET AQDRESS | 10901 S.W. 62ND AVE. STREET ADDRESS
cny-51-27 1 SUNRISE FL-33156 - --cemecee i oo RCOMYSTER_ | - -
T [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-Z1P
TITLE [ Deete TLE ClcChange £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IF
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP »:"* CITY-51-2IP

12. | hereby certify that the |nforma1|on supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empovigred 16 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmgent with dgress, wul all other like empowered.

SIGNATURE:

Daytime Phone # ‘

AY 0661120

CRIFEr34 (1070



