2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
5
1. Enty Name ecretary of State
HEALTH SOUTH MEDICAL SUPPLY CORPORATION 04-16-2001 90032 011 ***150.00
Principal Place of Business Mailing Address
8300 SW 8TH ST. 8300 SW 8TH ST.
STE 103 STE. 103
MIAMI FL 33144 MIAMI FL 33144 00036840
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 095809 Applied For
5 ¥ Not Applicable
Zip Couniry Zip Country - : $8.75 Additional
B 7 5. Cenificate of Status Dejmred o O _ Feo Required. ]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name -
Or\e \ A TV D
PEREZ’ BIBIANA Street Address {P.O. Box Number is Not Acceptable)
8440'S.W. 8TH ST APT 18
"~ MIAMI FL 33144 BRI Dw B U cee
Cit ) ' Zip Code
Y M oy FL | S57uv
8. The above nam Wits is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 - .
h o - 0
SIGNATURE / / //kf/@ &Z/Z g / /
Mure, byped or M\am of registered agent &nd title i applicabla. (NOTE: Registered Agent signature required when reinstating) TDATE 7
! L o . n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campaign Einancing $5.00 way 8o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS N l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TinE PD M Dete e Preside @Change (O Adciton |
NAME PEREZ, BIBIANA NANE O\ A a5 g
STREET ADDRESS Bam sw 8TH ST STE 103 STREET ADDRESS % 3@0 > E;“" %’\- ‘ g
GiTY-5T-2IP CITY-ST-ZIP NA e o 23 i &
MIAM! FL 33144 . o ey __|d
TITLE '} 3 delete TILE [ Change [ Addition 8
NAME ARIAS, ONEL NAuE
STREET ADDRESS Baw Sw 8TH ST STE 103 STREET ADDRESS
_ CITY-ST-2P FL-33144 CITY-ST-2IP
TTLE ST Cloeee me ) ) . " [Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21F
THLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or frustee empowered to execute this report as re

changed, or gn an emawan address, with all other like empowered.
SIGNATURE: ewes

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

() /2D

|

0y /j u//ar



