2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000061429

FLORIDA MED DISTRIBUTORS, INC.

FILED
030CT -8 AM 8: 20

Mailing Address
8275 SW. 4 STREET
MIAMI FL 33144

Principal Place cf Business

9328 N.W. 13 STREET
SUITE 15
MIAMI FL 33172

SEORE[ARY OF STATE
TALL AHASSER. I “LORIDA

I

é Pnnc;al Place of Bus:ness f

; Mailin, Address / a S /
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[0 CHECK HERE IF MAKING CHANGES™ =52

Sorian  Flg AVl FlA

Applied For
Not Applicable

4. FEI Number 65‘0939323

2/ 7 “Thele | B3/ 02

$8.75 Additional

5. Certificate of Status Desired d Fee Required

. B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.‘.r

MEDEROS, JESUS

Name

Street- Address.(R.O..Box. Numberis -Not Aceaptable} ==es

" 3360 N\, 15 STREET
MIAMI FL*33125

RS

-

City Zip Code

FL

8. The above named entity submits thfs statemgnt for thg pur,
the obligations of registered agent,

SIGNATURE

of changing its registered cffice ar registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name ragfsterei epent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

_FILE NOW!!1 FEE IS &150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribudicn.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Datete TITLE Ocharge [ Additicn
NAME MEDEROS, JESUS NAME
sTheer nDRess 3380 NLW. 15 STREET STREET ADORESS = g] Oz 335 "-']
orv-stae | MIAMI FL 33125 orv-s1-26 T T 0. 00
TITLE Vv [ pelete TITLE [J Change [ Addition
NAME RIVERO, RAUL NAME Lt 10 I i e e el L
STREET ADDRESS | 11051 NW 2 STREET STREET ADDRESS 19/03 0530 1 il 1-~J|].’3 i ?BD . 533
cny-sT-2F | MIAMI FL 33172 CITY-ST-2IP

TTinE - - 1 =it = B ~——=[=-Change~ — [ Addition
MAME KAME
STREET ADDRESS” STREET ADDRESS

_CITy-SE-2IP ' CITY:ST-21P ~ .
TIILE [ Gelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-7P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

does not qualify for the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signaturé shall have the s
of the corporation or the recelver or trustee empowered to execute this report as required by, Chaptey 607,

e legal effect as if made under oath; that { am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

»

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L

AY 8801520

t

~

CR2E034 (10/02)



