2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000039728 |
1. Edily Narme _ FLit | F‘LED

M G MEDICAL SUPPLIES, iNC.
QONOY U AM 8 32

Principal Place of Business Mailing Addre;s ST .EE
6355 NW. 3 ST. 6355 NW. % ST. - SECRETARY UrFLﬁ?ﬂa A
STE. 317 STE. 317 TALLAHASSEE,
MIAMI FL 33166 MIAM! FL 33166
s g v [ llll TR E I
Suite, Apt. #, etc. Suite, Apt. #, etc. ) |5 SPACE (D
City & State City & State . F S . : A_g.iﬂad_fq
é ; - M l;g 0 }~]Not Applicable
Zi | Country Zip Country 5. Ceriificate of Status Desired [ 58'75 Additiona
ea Aequired
- . . .6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CARVAJAL' ANGELA Street 1y ASIAL, B ber is Not Acceptable)
6555 NW. 36 STREET 10865 N B
STE 317
MIAM! FL 33166 __StE I -
it
Y oMM FL | “33%

8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

W/ 09/25/00

SIGNATURE

Signature, typed or piffited name of registersd agent and litte ayﬁule. L {NOTE' Registarad Agent signature required when reinstating) DATE
rd
_9 Pls corporation is eligible to satisfy its intanginie | " _ FILE NOW!! FEE 5 =15 $550.00 . | - 10.-Election Campaign Financing - - $5:00-May Ba—|- -
ax tiling réquirement and el&cts 10 dd so. mﬁﬁﬁ Min. wiil bs '$750.00 | Trust Fund Contribution 3 Add
. ad to Fees
{See criteria on back) O Miake Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
me P O oelee e P/S/D ~CARVAJAL, ANGELA Kl Crange [ Addiion | S
e CARVAIAL, ANGELA e 19866'NW. 65 CT.STE 317 3
sreeT noness | 6555 N.W. 36 STREET, STE 317 STREET ADDRESS MIAML, FL. 33166 @
CITY-ST-2(P MIAMI FL 33168 CITY-ST-ZP u
o o
TIMLE [ Delete TITLE . [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS B . ke D
CITY-ST-2P CITY-ST-ZP TOoOOOO24S T s T4
12 O man Y e 2
TITLE ] pelete TITLE FgR¥ [qﬂ {:”.] T;ﬁWTSpr tion
~NAME-S Sl e mm e e ~ - e —— -RNaME - T - - - = e W - " .
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE _ [ pelete TITLE [0 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-$1-2IP
TITLE - T Celete TILE - Change  {T] Addition
NAME NAME ' a,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . [ Delete TITLE [ Change [ Addition
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS
L Cimy-st-2ip . ' ’ CITY-§T-2IP

I qa.( nereby cartify that the information supplied with this filia g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
i indicated on this report or supplemental report is true ard 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 Biocl ;11 or Block 12 if

: changed, or on an attachment wi address, with all other like empowered.
9/25/80 6?56 709,
4

Data Daytime Phone #

SIGNATURE:




