. 2000 UNIFORM BUSINESS REPORT (WBR) 8 FILED

DOCUMENT # P99000009042

1. Entity Narme

MED-PRO MEDICAL EQUIPMENT & SUPPLIES INC.

T Aug 29, 2000 8:00 am
M M~ Secretary of State

08-02-2000 90154 027 ***550.00

Principal Pace of Businass Mailing Address
8181 NW. 91ST TERRACE 8181 NW. 91 ST TERRACE
BAYH BAY#
MEDLEY FL 33166 MEDLEY FL 33166
Suite, Apl. ¥, eto. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Appliad For
- T e R et T T N G- ORE TATO - Nol Applicabi
Zip Country Zip Country " ; $8.75 adaional
5. Cerliticate of Status Ogsired [0 20 Required
—— -- ——— 8. -Mama nnd Addreas of Current Realstored Agant === +ofe e=nemam - —7-Mama and Addiess of New Reglstersd Agent —-—-—== ~= - == ==
GONZALEZ, HENRY
Streat Address (P.O. Box Number is Nol Acceptable)
8585 N.W. 168TH TERRACE
MIAMI FL 33016
City . FL Zip Code
8. The above namesd entity submits this staternent for the purpase of changing its registered offica or registered agent, or both, in the Stato of Florida.
SIGNATURE —
Signature, typed or printed name of regisiored rgent and s ¥ appiicable. {NOTE: Registornd AQant sigraiure required when reinsiatng) DAFE
9. This corporation s eligible to salisty its Intangiole _ FILENOWII! FEE IS 855000 ~ | | fon & N o o _
—" Tk i fBquUIraTist 87 SREIS 5 o 86~~~ | "ANGF SEPTEMBER 13, 2000"MIF-will 56 §75.00 ™|~ Fecton Campaign Financing 2 - - ~$5.00 May B
{See criteria on back) a Make Check Payable to Department of State :
1". OFFICERS AND DIRECTORS § 12 ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TRE PSD (3 Detete TINE ‘ [lchenge [ Addition §
NAME GONZALEZ, HENRY HAME =
smeerooess | 8585 N.W. 168TH TERRACE STREET DORESS 3
orv.stzr | MIAMI FL 33018 ChY-SI-2F 'E'-'
TME ' O Detete Tne Dcunge [ Aditin | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CmY-ST-7P
TMLE . O petete THLE - [Qchangs ] Addition
Jowne . .. o1 . e o e _ e MM L e P P e
STREEF ADDRAESS STREET ADDRESS
CITy-51-1P CITY-5T-2P ]
g X N S P T e PR P :g——..___nm:ai—aﬁ“‘?‘-?m-mmon -
NAME NAME .
STREET ADDRESS STREET ADDRESS
oTY-S1-27 GTy-ST-2P ) ]
TME ‘ (7 ekte T _'\‘_ , o O change 3 Aodition
o NAME B I I
STREET ADDRESS STREET ANDRESS
CTY-ST-2P . t CITY-5T-2P
I L o1 i T sy, Coees . o e O cange (] Addiion
SR N
STREET ADDRESS . STAEET ACDRESS
EITY-5T- 0P . . CITY-ST-ZP
13. | hareby certlfy that the information supplied with this filing does not qualify for the exemptlon staled in Section 119.07(3)(i). Florida Statutes. | further certity that the Information
indicated on this-report or supplemental report s rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
ol the corporalion ar the receiver or trustea empowered lo execute this report g raquirad by Chapter 607, Florica Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 70;.—
"
SIGNATURE: T2 e  837-TYEY
r Date & Daeytare Phors #




