2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000060432 Apr 06,2000 8:00 am

1. Entity Name

MIRANDA'S MEDICAL AND DENTAL SUPPLIES CORP. ecretary of State
04-06-2000 90035 041 ***150.00

Principal Place of Business Mailing Address
ONE FINANGIAL PLAZA ONE FINANCIAL PLAZA
SUITE 130-3011 SUITE 130-3011
FORT LAUDERDALE FL 333%¢ FORT LAUDERDALE FL 333940002
BN St wi cne Finpncinl Plaza
Suite, Apt. #, etc. Suite, Apt_#, etc. OC NOT WRITE IN THIS SPACE

K0/ 1 30 f0 LoX 301!

il Bl ¥ ailerlale B |7 wom  PEEE

Zip Country Zip Country " . $875 Additionat
3??1 & USF‘) 3334&/ USQ‘ 5. Certificate of Status Desired IB, Fon Requiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o | Name ™ ST T T T T T T T T
POWERS’ MIRANDA D Street Address (P.O. Box Mumber is Not Acceptable)
400 SW 7TH AVE, SUITE 9
FT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
0. s comeraion s lgie o sty e o | FILE NOWILPEE 1S $150.00 | 10 ectonCompain rancing - $5.00 way o
< 1= ! * Trust Fund Contribution. d Added to Feas
{See criteria on back) a Make Checx Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme PST O Delete TME [Jchange [ Addition
NAME POWERS, MIRANDA D NAME
sTreeT poRess | 400 SW 7TH AVENUE, STE #9 STREET ADDRESS
GITY-S1-2P FT LAUDERDALE FL 33312 CITY-S$T-21P
THLE - [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME. . _ . [ Delete TITLE e _ DOghange 07 Adition
HAME NANE ) }
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2F
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-5T-2IP
THLE [J Delete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-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 certity that the information
indicated on this report or supplemantal 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 corporation or the receiver or lrustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery with an address, with all cther Ike empowered.

' e Dot g/j O asvdsi-dzey

Date / Daytime Phone #

SIGNATURE ¢4

CR2E034 (9/99)



