2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PG9000099722 Mar 01, 2000 8:00 am

1. Enlity Name

GREAT ALLIANCE MEDICAL SUPPLIES, INC. Secretary of State

03-01-2000 90055 015 ***158.75

Principal Place of Business ' Mailing Address
4041 NW, 135 ST. 4041 NW. 135 ST.
NORTH MIAMI FL 33054 NORTH MIMI FL J3054-4609

2. Principal Place of Business

T s Gt 5o w1t M

L

Suite, Apt. #, elc. Suite, Apt. #, ets. DO NOT WRITE N THIS SPAC

CR2E034 (9/99)

Statg, Git tate . 4. FEl Number Applied For
@614’ AOC&A?' X FL % Wﬂ, ; Z—' é - 0‘7é / ; -3 7 Not Applicable
i “ Countr Zip, i Country " . Ia/ $8.75 additional
%G;ﬁﬂ ) ” d -5. A - 2«3 05¢ u S _A. 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Escalanre , Toan T~
ESCALANTE, JUAN Street Address (P.O. Box Number is No’fAcceptable)
160 NW. 1438T .
NORTH M L Sl (60 V. .w. /43ny STt
A #, =YY
/2T, A A2 f FL |°% 1L
8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida.
[N EI I SV
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Ragistered Agent signaiura required when reinstating) DATE
i
. SRR . ) ' m
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE ES‘f $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Seecriteriaonback) © - . . A Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 pekse TMLE [ Change (] Additian
NAME ESCALANTE, JUAN A
STREETACDRESS | 160 N.W. 143 ST STREET ADORESS
CITY-ST-2P NORTH MlAMl FL 33‘68 CITY-81-7IP
TITLE VPD [ Delete TITLE O change [ Addition
AN ESCALANTE, MERCEDES NAME
STREET ADDRESS | 160 N.W. 143 ST STREET ADDRESS
CITY-$T-2IP NORTH M'AM' Fl. 33168 - CITY-5T-ZIP
THLE B . ) P - ~ PSR A | [Jchange [ Addition
NAME LORA, ANA NAME
STREET ADDRESS 160 NW 143 ST STREET ADDRESS
CITY-ST-2IP NORTH MIAMl FL 33168 CITY-8T-2IP
TITLE [ pelets ME [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete TILE () Changs  [] Addition
‘ NAME NAME
STREET ADDRESS . STREET ADDRESS
| CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further cerlify that the information
indicated on this report or supplemsntal repert is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatian or the receiyertrirustee empowered 10 execute thikfepprt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach WHTR Serst i i
SIGNATURE: 1 Zf/ 1))
OFFICER OR DIRECTOR Vd J/ Date Daytime Phone #

hal [/4



