2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1~ iy Name P99000004209 Jan 19, 2000 8:00 am
LOYAL MEDICAL SUPPLY, INC. Secretary of State
01-19-2000 90321 023 ***150.00
Principal Place of Business Mailing Address
8600 NW SPOUTH RIVER DRIVE 8600 NW SPOLTH RIVER DRIVE
STE 233 STE 233
MIAMI FL 33166 MIAMI FL 33166 Ty oy
T T AR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
((.7 - 0 8’2 8?9’7 Not Applicable
e e | s cotomcasmusoeed O SB7E S0
| "~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name )
RODR[GUEZ! CARMEN L Street Address (P.O. Box Number is Not Acceptable)
8600 NW SPOUTH RIVER DRIVE :
STEgPe 33
MIAMI FL 33166 City FIL | ZpCoce

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, typad or printed name of registered agent and aitle if applicabla. {NOTE: Registared Agent signatura reguirad when reinstating} DATE
ot masamoong e wdate. | atarMav 1, 2000 Foowilba gssp | 1% ecionCaruegnencng - $5.00 oy e
R : ’ - Trust Fund Contribution. 0  Addedto Fees
{See criteria an back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TILE [ Change [ Addition
NAME RODRIGUEZ, CARMEN L HAME
sTreeT ADRESS | 8600 NW SOUTH RIVER DRIVE STE 2pe 23 9 STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S$7-2IP
e T T TE T T O i el ST YCangs. . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O Detete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIMLE ‘ [ belete TITLE : [] Change  [] Addition
NAME ’ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0), Florida Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

N (ED DD g e TN D
SIGNATURE: . (CLdl0.0 3 00 iED B - J5 - 00

At
SIGNATURE AND TYPED QR PRINTED N?E-DF sm&m OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99)



