4/2¢

L. 2001 UNIFORM BUSINESS REPORT. (UBR) FILED

[ ]
DOCUMENT # P99000088092 May 24, 2001 8:00 am
1. ity Namo Secretary of State
RAY MEDICAL EQUIPMENT AND SUPPLIES, INC. 1982001 90077 014 150,00
Principal Place of Business Mailing Address
7370 NW 36TH STREET 7970 NW 36TH STREET
SUITE 105D SUITE 106D U ;
vyuU'tu :
MIAMI FL 33166 MIAMI FL. 33166 LA ARy H
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE '
Cily & State Cily & State 4. FEINumber 65005496 1 Applied For :
Not Applicable
Z Count Zi E "
P ouniry P tountry 5. Certiicate of Status Desied ~ [] 98-/ Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
A ORTEGAMARAM  ——— - —— = ——— = - —- R e
Street Address (P.0. Box Number is Not Acceptablal
7370 NW 36TH STREET ! prable}
SUITE 105-D
MIAMI FL 33168
. City FL | Zrcoce
8. The above named entily submits this statement for the purpose ol changing its reg stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgneiure, typad of privias name of registered apent and ¥le H applicable (MOTE: Re istered Agert signaturd requitad whon [eingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! “EE IS $150.00 10. Etect wan Fi )
Tax tiling raquirement and elects 1¢ do so. Atter MAY 1, 2001 Fee will be $550.00 o T:z:t::n%ag:;:igguﬁ;nincmg ﬁﬁ?ﬁg’;: ¢
(Ses critana an back) O Make Check Payable .0 Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delets TmeE O Change [ addtion | S
NAME ORTEGA, MARIAM NAME =
steeer sooeess | 9280 FOUNTAINE BLEAU BLVD. APT. 402 STREET ADORESS 3
on-sT-2¢ | dMAMI FL 33172 CTY-57-2F ]
[
TITLE v O belete TITLE O Change (] Addition | &
NAME PUPO, VERONICA NAME
STREET ADDRESS | 9280 FOUNTAINVLEAU BLVD #402 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33172 CITY-53-2P
TME [ Delete TILE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS .
Y-St e - - S |V ) - - - = T T
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SERELT ADDRESS
CIry-$1-7iP CITY-8T-2P
TITLE [T Delete TITLE (O Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-S1-2IP CITY-ST- 1P
TMLE J Delete TITLE Dchange [ Aadilion
NAME NAME
STREET ADIBRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-29
13. | hereby certify that the informatiognsupplied with this filing does not qualify for th » exemption stated in Section 119.07(3)(i}, Florida Statutes. ! turther certily that the inforration
indicated on this report or suppl ntal report is tue and accurate and hat my signature shalt have the same legal eftect as if made under oath; that | am an officer or director
of lhe corporation or the receiver] orErustee empowered to execute this repont as required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
charged. or on an attac h j|an address, with all other like empowered.
SIGNATURE: . 05/71lo1  Gas)521-BLss
PENOR PRINTED NAME OF SIGNING OFFICER O JIRECTOR Detc o~ 75:71:?!5 Phong &




