2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060432

1. Entity Name

MIRANDA'S MEDICAL AND DENTAL SUPPLIES CORP.

Principal Place of Business
233 NSTATERD 7

201
LAUDERHILL FL 33316

Mailing Address

ONE FINANCIAL PLAZA
130 PO BOX 3011
FT LAUDERDALE FL 33394

inegs

&Rl 7

2. Principal Place of

0331 N.

ane nancial Plezes

Suite, Apt. #, &lc.
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] %A%Em( A0}

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90065 012 ***158.75

NN UE RV

DO NOT WRITE IN THIS SPACE

City & State . ] City & Stat 4. FE{ Number Applied For
Loaprech, I l F:I 3Z2 (I-0r Z-CL( lerdede-t=| 650875031 Not Applicable
Zip - Country Zip Country " . B8.75 iti
3%3 i rE Rro 33 5 q d LN ml‘ 5. Certificate of Status Desired M ?ee Req L':"_’:&"""al
6. Name and Address of Current Registered Agent N 7. Name and Address of New Regjstered Agent
Name
Powers, Niramla (D

POWERS, MIRANDA D
400 SW.TTH AVE, SUITE 9 _,
FT LAUDERDALE FL 33312

s fP.

AT L

ble

CityL.QUdC//] |‘II

FL

EE]-

8. The above named entit

the

N

SIGNATURE

igna d

N —

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

r printed name of registerod agent ant TRt appﬁca‘\e.

{NOTE: Regh! Agenl signature requirgd when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do s0.

~ FILE NOW!!! FEE IS $1ﬁm\
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterta on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ~ | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PST Delele TILE BST' , b (Hthange [ Addition 8
o

" POWERS, MIRANDA D e PWErS ,m'f%ﬂ&‘sm 201 s

STREET ADDRESS | 400 SW 7TH AVENUE, STE #9 STREET ADDRESS | )33/ NS fa_fe, 1 3
o

o520 | FT LAUDERDALE FL 33312 on-s2> (Laudkerha 1] F/ 333/t n

TIMLE O Delete TILE O Change [ Addition | &5

NAME NAME

STREET ADDRESS STREET ADDAESS

CHIY-$T-21P CITY- 5T-21P

TITLE [ Delate TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADSRESS

COTY-ST-2P CITY-ST-7P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

 STREET ADDRESS. |m: _ _ ; STREET ADDRESS )

CITY-ST-2IP CITY-57-71P - -7 - |-

TILE [] Dalete TILE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

TITLE ] Delete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-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 certify that the information
is true and accurate and that my signature shall have the same legal effect as if

indicated on this report or supplemental
of the corporation or the receiver

made under oath; that | am an officer or director
Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wih an address, with all ather like &

SIGNATURE:

his report as required by Chapter 607,

G436

TYPED OR PRINTED NAME OF SIGNING

of sl

/

Date

Daytime Phone #




