2000 UNIFORM BUSINESS REPORT (UBR)

5
1. Entity Name v L S J 2 ED
un .
TWILYTE MEDICAL SERVICE SUPPLY CORP. S 7,t ZOOOfSSOO am
| Pancipal Place of Business Mailing Address 05-17-2000 90862 029 ***150.00
JiZ55 SW 159 AVE. 11256 SW 159 AVE.
B - N <1 AN FL 33196521
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE 1N THIS SPACE
City & Siate Chy & Stato 2. FE Number . Applied For
n .6_.3:' Oﬂ_‘?,.b 2: é?_ Z « - Thot applicable | —
“Zip "~ Couniry Zip Country N ] $8.75 Additional
5. Cartificate of Status Dasireo O Fae Requirad
5. Hame and Address of Current Ragistared Agent 7. Name and Address at New Reglsterad Agent
Name i
\ -
RODRIGUEZ, VANESSA Sirest Address (PO, Box Number is Not Acceplable)
- - “"“11258—sw— 159;,A,VE'; PSS T S LR L 3 L . z -
WLAM) FL 33196 g e S I et T
City FL Zip Code
8. Tho above named entily submits thia statement for the purpose of changing Its registered office or registarad agent, or poth. in the State of Flerida.
SIGNATURE
Signature, byped of prirted name of registered agent and Ute ¥ 2pplicable. (NOTE: Registardd Agent signature spLuItAD When reestsling) DATE
9. This cofporation is eliginle to satisty lis intangible FILE NOW!!! FEE IS $150.00 10. €1 o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing $5.00 May Be
b Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of Stete
11. OFFCERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| me PD O Delete TITLE Domme 3 AdSion | §
e RODRIGUEZ, VANESSA G v ‘ :
svreer aooeess | 11258 SW 159 AVE. STREEY ADDRESS <
CATY-ST-7P MIAM FL 33188 CiTY-ST-2P If
Tk O Delete E Changs [ addiion | ¢
NAME NAME
" SPREET ADDRESS'| T - STREET ADDRESS -| .- - . . X
cIy-$1-2P CITY-5T-2IP ' -
TmE [} Dekete me Cichenge [ Addition
NAME MAME
STREET ADDRESS SIREET ADORESS !
G SI-LF [ o 2 | cmv-st-ze
TME £ Delete - - ] Change L) fddition fee
MAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiY-ST-2IP ]
TME O Delgte TITLE [Jthangs ) hatdition
NAME NAME
STREET ADDAESS STREET ADDRESS
LTy -S1-2P LrY-ST-21P
TME 1 oelgte Clchange [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
GTY-ST-2P N\ eiry-51-2p
13. | hereby cerlig that the information 3pp & dhptian statad.ip Section 119.07(3)(1). Florida Statutes. ) further ceriify that the information
- indicated on this report of o report is true ang-’acwra\ fra shall have the same legal affect as if made under ogth; that | am @ officer ¢r director
of tha corporation or the pageiverr iisies asmpowetegto execuid thi o 807, Fiorida Statutes; and thal iy name, pearg in B 11 or Block 12 if
changed, of on an anay eth it other li N 0
1 QIGNATURE: / ig %

Dale / ﬂm’




