2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000099722

1. Endity Name

GREAT ALLIANCE MEDICAL SUPPLIES, INC.

.

Principal Place of Business

4041 NW. 135 ST.
NORTH MIAM! FL 33054

Mailing Address

4041 NW. 135 ST.
NORTH MIAMI FL 33054

ncinal Place of Business
’-/ 73 3 NW. /35'+'b91’

3. Malling Address

N W

1351 «f

Suite, Apt. # etc

Suite, Apt. # efc.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90094 012 ***150.00

L

|

DO NOT WRITE IN THIS SPACE

I

C\ty & State — City & State 4, FEI Number 65‘0961734 Applied Far
‘PQ’LOCKQ ,-l"l- OPHLO(‘,KA FL Not Applicable
le 'Country Z|p Coumry " ) $8_75 Additional
5 O b (_‘_ U 5 ;5 Ob L’ us A 5. Certificate of Status Desired Q’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESCALANTE, JUAN
160 N.W. 143 ST
N. MIAMI FL 33168

Street Address (P.O. Box Number is Not Acceptable}

City

F I Zip Code
liza

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

SIGNATURE

Signature, typed or printed name of registered agent ard title if applicable,

{NOTE: Registered Agent signatue reguired when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
{See criteria on back} 3

FILE NOW!!! FEE IS $150.00
Adter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Addedto Fees

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

TITLE PD 3 pelete TITLE [ Change [ Addition
NAVE ESCALANTE, JUAN NAME

STREETAODRESS | 160 N.W. 143 ST STREET ADDRESS

CITY-ST-21P NOR‘I’H MIAM} FL 33168 CITY-$T1-21P

TITLE VPD [ Detets TITLE [ Change [ Additon
NAME ESCALANTE, MERCEDES NAME

STREET ADDRESS | 160 N.W. 143 ST STREET ADDRESS

CITY-5T-2Ip NORTH MIAMI FL 33168 CITY-ST-2IP

TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Oy -ST-2IP GITY-S1-2P

TITLE ] Delete TITLE [JGhange [ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-ST- 2P CITY-5T-21P

TITLE [ pelste TITLE [ Change  [] Addition
NAME HAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE 1 Dalete THLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
" £

indicated on this report or supplemental report is § have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelyarp

changed, or on an aita
ATURE: L4

SIGNAT

a-And accurale

F

// SIGNATURE ANEPfPED OR PRINTED NAME OF.2 GNlNGoyﬂ:ER CR DIRECTOR
o

/ E%_ Daytme Phore #

UIZ1112

CR2E034 (10/06)



