2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nome May 02, 2000 8:00 am
MIAMI REGIONAL MEDICAL SUPPLIES, INC. Secretary of State
05-02-2000 90017 038 ***150.00
Principal Place of Business Maifing Address
701 BRICKELL AVENUE SUITE 3000 70t BRICKELL AVENUE SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0953236 Not Applicable
Ze Country Zip Country 5. Certiicate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.0. Box Number is Not Accaptable)
701 BRICKELL AVENUE SUITE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed of printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L
. ) ! 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. / After MAY 1, 2000 Fee will be-$550.00 Trust Fund Contribution. ] Added {0 Foes
(See criteria on pack) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 _
TITLE 0] Delete mLE Do Clcrenge X Addition | &
NAVE NAME GOLDSAND, M.D., CARL 8. <
STREET ADDRESS STREFTADDRESS 11 6501 N,W, 2ND AVENUE &
CITY-51-21P CITY-57-2IP MIAMI ) FI, 33169"'6005 &
TMLE [ Delete 1 TITLE Dv_g [ Change  §J Addition | C
NAME NAME PENA, M.D., CARIQS F. ’
STREET ADDRESS STREET ADDRESS 1 6 5 0 1 N.W 2ND AVENUE:
anv-sr-z¢ On-stP IMTAMT, FL_ 33169-6005
e O Delete e 0 O clange ] Acdiion
NAME NAME E%ETHS . -ARTHUR
STREET ADDRESS 7 _ ) sreeraooress |1 6501 N.W, 2ND AVENUE
CITYST-20 ZIP CRT-ST-IF MIEMT, L3695 005 =
TITLE [ pelete TMLE DST [T change  EJ Addition
HAME NAME VERBAL, BETTY JEAN
STREET ADDRESS STREETADDRESS |1 6501 N.W. 2ND AVENUE
Y- ST-21P ov-s-z? IMIAMT ) FT, _ 33169-6005
TITLE [T Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [J Delete TMLE {7 Ghange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify far the exemption stated in Section 119! 07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or supplemental repor ru and accurate anghthat 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 irustee grfp 'eport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar an an attachmaps with an addgess, /
SIGNATURE: ﬁ i AN/ 1 M - l% '7//0&
smm\rune #T\'Piﬁ OR PRINTED NAME OF suemrfs oﬁcei OR DIRECTOH Date Caytime Phone #

I T GV = Y N, PR P



