2000 UNIFORM BUSINESS REPORT (UBR) ’

DOCUMENT # r98000065136

1. Entity Name

MID TOWN MEDICAL SUPPLIES, INC.

FILED
Sgp 21,2000 8:00 am
ecretary of State

09-21-2000 90001 024 ***550.00

Principal Place of Business Mailing Address

Y9288/ 30/ BB/ Lt

Miami, FL 33015 Miami, FL

19280/8%/B5/Ct

33015
uoug¢aey

2. Principal Place of Business 3. Mailing Address

3550 iscayne Blwvd

3550 Biscayne_Blvd
Suite, Apt. #, elc.

Suite #204

Suite, Apl. #, elc.

Suite #204

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, F1 33137 Miami, FL 65 0910762 Not Applicable
Zi Countr Zi 1 "
33737 Paa 3137 KELES 5. Certificate of Status Desired ] ggggﬁgmm'
~"""6. Name and Address of Current Registered Agent - 7" 77 Name and Address of New Registered Agent ~  —
Name

Alfred J. Borras

9560 S W 7 Ct

Pembroke Pines,
]

\-

F1 33025

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

City Zip Code

FL

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,
®

SIGNATURE

Signature, typed or pnnted pame of registared agent and title if apphcable.

(NOTE: Registered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
({See criteria on back) O

10. Flection Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

1. 'CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TITLE [ change  [] Addition
NAME Alfred J Borras WAME

smeeTaoness | 9060 S W 7 Ct STREET ADDRESS

arv-srze | Pembroke Pines,FL 33025 CITY-57-2P

TITLE 1 pelete TITLE {7 Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S§T-2IP

neE T - - - T Detete THLE - . - — .~ ™change [ Addition
NAWE HAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2 CITY-ST-2P

TITLE [ pelete TITLE [ cChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T-2ZIP .

THLE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-2IP

TITLE [ Delete TIMLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

13. | hergby Eertify that the infarmation supplied with this filing does not Gualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under oath; that [ am an afficer or director
o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental repgriis true al
of the corporation or the receiver of

changed, or on an attachmery

SIGNATURE:

Date Daytime Phone #

|

CR2E034 (9/99)



