2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

1. Entity Name

Y CO, INC.

DOCUMENT #

P99000009767

ALFA - DELTA PROFESSIONAL AND HOME MEDICAL SUPPL

Secretary of State

02-24-2003 90203 022 ***150.00

THE

e

3526 W FLAGLER ST

Principal Place of Business

Mailing Address
3526 W FLAGLER ST

MIAME FL 33135 MIAMI FL 33135
2. Principal Piace of Business 3. Mailing Address Hlmm "”ml m" |Im "m "m "'” ""I m” lm' "m m”m
Suite, Apt. #, elc. Suite, Apt. #, etc. w CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘089 1092 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O ?g';fq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
GELBART, HELBA Y Street Address (P.O. Box Number is Not Acceptabie)
2025 N.E. 64TH ST. .
#307
NORTH MlAMl FL 33162 City FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

S

)
SIGNATURE

Signature, typed or printad name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

¥ FILE NOWH! FEE IS $150.00
i After May 1, 2003 Fee wil be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing ~~.
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 OFFICERS AND DIRECTORS | IEXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TLE PO~ A O Detate TME STD vV O change B Actition
NAME GELBERT, HELGA Y AV Roeo G- M};{z (v)

sTeeT aooress | 2025 N.E. 164TH ST. #307 sweer aopress (121 {0 sSwo 106 -

CITY-$7-2IP NORTH MIAMI FL 33162 . CITY-ST-ZIP A p 'U LT :qt lﬂE_LD A ARG rzr

TIME VSTD ¥ oetete TITE RSO, T ( » O Change Acdition
wse | GELBERT, DAVID L we  [paoe| V- LAFRL ‘5T |

sTheET aobvEss | 2025 N.E. 164TH ST, #307 SRS 15895 Lo, FOylet [TReeT  # 40!

or-s-2r | NORTH MIAMI FL 33162 CITY-ST-2IP MAAA T TELORIDA 273 (Ul

THLE [ pelste TITLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] petets TILE [ Change [ Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CiTY-ST-21P

TILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

TILE ] Detete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2Ip

\:
HEHOMT

CR2E034 (10/02)

12. | haraby certify that the informalion supplied with this fiing does not qualily for the exemprion stated in Section 119.07(3)(0), Flarida Statutes. | further centify that theini
indicated on this repart or supplemental report is true and accurate and that My signature-sEt = Eﬁ?ﬁé&ﬁﬂﬁé&%ﬁndw oath; that | am an officer or director
of the corporation or the receiver or kustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit ddress, with all other like empowered.

SIGNATURE: _ ST Ulelem N @lssn o2lglos  aos wu-azag
L 5|GNATU51 TY?ED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg Dayﬂma Phone #




