]

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000082875 Feb 01, 2000 8:00 am

COLUMBIA MEDICAL SUPPLIES, INC. Secretary of State

02-01-2000 90077 034 ***150.00

Principal Place of Business Mailing Address
13201 SW 39 TERR 13201 SW 390 TERR
MIAMI FL 33175 MIAMI FL 33175-3235

IR

2, Principa! Place of Business 3. Mailing Address H"“l" ”l ||
"f?ﬁ‘&mﬁ'wkc?zﬁfsz%ﬂﬂér: o e ey e e T s e i e, Ty { o ) mem - e o e =
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City &fbtate City & State 4. FEI Number . Applied For
At FL é__'s_—'a ff&é‘j / Not Applicable
Zip Cauntry Zip Country - . $8.75 Aqditional
33/ J’g ,7/ 5. Certificate of Status Desired | Fes Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRM‘NA' SONIA Street Address (P.O. Box Number is Not Acceptable)
13201 SW 39 TERR
MIAMI FL 33175
City Zip Code
A FL

8. The above named entity §libmits thi ftaieme_em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g

SIGNATURE X
Signature, typad cr prhnrey{me &f registered agent and title it applicable (NOTE: Registerad Agent signature reguired when rsinstating) DATE
—8.-This corporation is-eligible-to.satishy.its Intangible | memmmrras FILE-NOWHEEEE-IS - $150 00—l SR . e e
Tox fing requirerent and elocts to.do so. After MAY 1, 2000 Fee will be $550.00 107 BRCIon Campalgn Fnanting $5.00 May 6e
o rust Fund Contribution. O Added to Fees
(See criteria on back) {ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TLE [ change [ Addition
NAME TRIANA, SONIA NAME
sTReeT aDDRESS | 13201 SW 39 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TmE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< CITY-5T-2IP - —_—— ST — —_— —R-omyist-zeT Tt T - T T T st
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE (] Delete TITLE O change [ **
NAME NAME
STREET ADRRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfdport 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 receiver or truslid empoweyed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, witlf all other like empowered.

Y

BN it -
SIGNATURE: _"¥

2 EOUIRED dr-24- 9

NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

LT {f
N o A
S
SIGNATURE ANDYAFPED




