2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90200 030 ***150.00
GENERAL MEDICAL. PHARMACY & MEDICAL SUPPLIES INC.
Principal Place of Business Mailing Address
7350 NW. 7TH STREET.. STE 205 7350 N.W. 7TH STREET., STE 205 <
MIAM! FL 33126 MIAMI FL 33126
2, Principal Place of Business 3. Mailing Address ”“““l "l ‘l”l ’lm "“' ||m |||” |I“| “I" m“ ||l’| “l" “u l“l
Suite, Apt. #, etc. Sulte, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0903658 Not Applicable
Zip = County < = e~ | B e [ GO~ g aycaig o SR Disied T [ T S0:70 Additonel
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
GASTANEDA, ESTELA™ Marisela  Delgado
- - Street Address (P.O. Box Number is Na(Acceptable)
7350 N.W. 7TH STREET., STE 205
MIAMI FL 33126
City FL Zip Code
: — -
8. The above named entity submits this statement for urpdse of changing iis registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the oblige_ltionlic;?giﬁj/l gent,
SIGNATURE P } i Mar/seja D&/QCZCLO of -3/-3>D
Signal’uﬁa! typed ar pm«ed nama of reguslsrerfégen( and n‘e if applicable. {NOTE: Registered Agent signature required vﬁen reinstating) DATE
FILE NOWI! FEE IS 15000 . o
., . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD 1 Delete TTE O Change [ Addition
NAME DELGADO, MARISELA NAME
swreer aoress | 7350 N.W. 7TH STREET., STE 205 : STREET ADDRESS
CITY-S1-2IP MIAMI FL 33126 CITY-ST-2IF
TME [ Detete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - - i s ot mmimmmme < [ CITY-ST-Z s  foam s = = oo s e e oy ST T eIt YT e .
TITLE [ pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP )
TITLE O Delste TITLE [O change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE 1 Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P oITY-ST-20P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes. | further certify that the information
indicated on this repor: 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 receivay or tl 2 BMpOw! 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attach th an adtxgss, witl othdr like empoweredfp
yesidesrT

™~ ; PR ! :
SIGNATURE: _A /< M REIRERIARE De/j;mfﬂ O1 -3/-03  305-267-43¢4

U SIGVI'UHE ANDTYPEP OR PHIGD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone ¥

[N VLV

v

CR2E034 (10/02):



