L 2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000088092

1. Entity Name

RAY MEDICAL EQUIPMENT AND SUPPLIES, INC.

Secretary

Principal Place of Business Mailing Address

7370 NW 36TH STREET
SUITE 105-D
WIAML FL 33168

SUITE 105D

7370 NW 36TH STREET

MIANI FL 331666732

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am

of State

03-06-2000 90111 029 ***158.75

BLivk A

|

DO NOT WRITE IN THIS SPACE

HLMTRI

City & State City & State 4. FEI Number Applied For
65-0954961 Not Applicable
Zip Country Zi Country 8. Centificate of Status Desired Kl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORTEGA, MARIAM
7370 NW 36TH STREET
SUITE 105-D

MIAMI FL 33166

Street Address (PO. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signatura, lyped or printed name of ragisterad agent and title if applicabla.

[NOTE: Registered Agent signature required when reinstating

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ celete TILE Jchange [ Addition

NAME QRTEGA, MARIAM NAME

smeet so0kess | G280 FOUNTAINE BLEAU BLVD. APT. 402 STREET ADDRESS

CITY-§1-2P MIAMI FL 33172 CITY-ST-2IP

TILE O Delete THTLE VP [ change  [X] Addition

NAME NAME Veronica Pupo

STREET ADDRESS STREETADDRESS | 9280 Fountainebleau Blvd # 402

irv-ST-ap orv-St2P |Miami,Florida 33172

TITLE [T Detete TITLE O change [ Addition
THAME " —_— . —— Qe ————} —_

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-2P

TITLE O pelste TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-2IP

TITLE O Delete I TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE T change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-$T-2P

13. | hereby certify that the information sup

d with this filing does nat quatify for the exemption stated In Section 119.07(3)(1). Florida Statutes | further certify that the information

indicated on this report or suppiernentaf réport 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 receiy

ordruste
changed, or on an attachmen E:

o

empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
ss, with all other like empowered.

cachls gl T T
SIGNATURE: % _ <t ‘J:‘“ﬁi,‘x e 0226 2000
SIGNA NDYY Date Daytime Phona #

=n(9¢1pn|mn HAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34 (9/99)



