2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P99000095179

1. Entity Name

PROFESSIONAL MEDICAL SUPPLIES ENTERPRISES INC.

Secretary of State

03-17-2003 91049 049 ***150.00

Mailing Address
10691 N KENDALL DR
SUME 208

MIAMI FL 33176

Principal Place of Business
10691 N KENDALL DR
SUITE 203

MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address

ArE SAME.

Hllhlll(lllllllfllHllﬂlIIll!"NUIIIIllll”llllNI!HIIIIIIIHII’

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 509 Applied For
6 57314 Not Applicable
Zp Country Zp Couriry 5. Certificate of Status Desired’ ] $8'75 A_dditional
Fee Required
i——— .  ——&:Name antl- Address ot GurrentReglstered Agont=—— - I~ —o="= — =5 nae and Address of Now-Reglstered Agent—.— . |.-
Name
. GONZA ALBERTO Strest Address (P.O. Box Number is Not Acceptable)
5005 COLLINS AVE #1115
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litle it applicable

(NOTE: Registered Agant signafure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11 _
TITLE P O Deleta TITLE W Change [ Addition | &
NAME GONZALEZ, ALBERTO NAME . Mb @V"D S
stReer aporess | 5005 COLLINS AVE #1115 STREET ADDRESS jam M , . g
arv-st-ze | MIAMI BEACH FL 33140 CTY-5T-21P 30 5 (42 Ma M‘ﬂﬂ&. T 23l 715 |8
TTE v 3 Delete TTLE Ol change ] Adction | &
NAME GONZALEZ, ALBERTO A NAME ’ ©
STREET ADDRESS 8415 SW 107TH AVENUE #270W STREET ADRESS

orv-st-ze | MIAME FL 33173 CITY-ST-2IP

MLE T TTT T Cloetee. N e CJchange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TMLE [ nelete TILE [J Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IF

TITLE . 7 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADRESS

Y- ST-2p SITY-51-2P

TIILE {1 palsts TITLE Clchange  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p /\ /\ CITY-ST-2IP

12. | hereby certify that the informati

dress, with all other lifz emgowerad.

SIC P EHE SR QUIRED

changed, or on an attachm

SIGNATURE:

I he A ligd with this filing does got qualfy for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the Infarmation
indicated on this repart or suggementalyfport is yue and acourfite andfhat my signature shal! have the sarme legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgver or trustfe empowered to execfle thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2obs (28275 47T

SIGNATURE Af TYPED OR PRINTED NA)I{O hSIGRING CFFICER OR DIREGTOR

Daytima Phone #



