2001 UNIFORM BUSINESS REPORT (UBR) FILED

026770

DOCUMENT # P99000095179 .. - Jan 22,2001 8:00 am
t. Entlity Name
PROFESSIONAL MEDICAL SUPPLIES ENTERPRISES ING. Sg‘ggﬁg; gf*ggoaoge
Principal Place of Business Mailing Address
8415 SW 107TH AVENUE 8415 SW 107TH AVENUE
#351W #351W .
MAM! FL 33173 MiAMI FL 33173 60631¢ )
T Ty R RA I CR RN
10691 N.KENDALL DR. _10681 N.KENDALL DR.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STE. 203 STE.- 203 .
City & State City & State 4. FEI Number 65 m57314 Applied For
MIAMI, FI. MIAMI, FL Mot Applicable
Zip Country Zi Count - ) 8.75 iti
33176 U.S.A. 35 176 U.s EyA ) 5. Certificate of Status Desired 1 gee Heqtﬁ?:tljuonm
. . 6_Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
gz’;zgﬁ# i%TE?‘UE Street Address {P.Q. Box Number is Not Acceptable)
#351W
MIAMI FL 33173 _
City FL ‘ Zip Code

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

0

CR2E034 (10/00)

SIGNATURE
Signaturae, typed or printed name of ragistared agent and titla if applicabls. {NOTE: Ragistered Agent signalure required when reinstating) DATE
9. This gprporalign is eligible to satisly ils intangible FH.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add.ed 10 Fans
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detate TITLE [ Ghange [ Addition
NAME GONZALEZ, ALBERTQ HAME
STREET AODRESS | 8415 SW 107TH AVENUE #351W STREET ADDRESS
CITY-ST-2IP MlAMl FL 331 73 CITY-ST-2ZIP
TITLE 71 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TME. e | == . . . : D petete - - f ™me - - cmees - =7 7 [Mchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADOARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 telete TITLE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director

powered
ess, with all g

)

of the corporation or the receiver or trusiee,
changed, or on an attachment wi

SIGNATURE:

r like empowered.

A75 -4

=70 -0/ éog)
~ /7

srsNATun;[Nn TYPED OR p?m}é NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayﬂms Phona #

xeGule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

767
L

7

k



