FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 iSS(t)O am
DOCUMENT # S16924 o Secretary of State
1. Entity Name 01-13-2003 90351 048 ***150.00
MULTI CARE MEDICAL SUPPLIES INC.
Principal Place of Business e eome—  MeHAG ACOESS
_877.WEST-28-GTREET ’ 877 WEST 29 STREET
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0232528 Not Applicable
i C R i T ——— H 1 . e
Zip 2OV Zip Country 5. Certificate of Status Desited ~ [J 9875 Additional
- - Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MESA’ MARLENYS Street Address (P.Q. Box Number is Not Acceptabla}
1360 W 41ST STE 203
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - T T
SIGNATURE
Signature, typed or printad name of registared agent and tile if applicabile. (NOTE: Registered Agent signature required when reinstating} DATE
= FILE NOW!!I FEE IS $150.00 ) - ‘
. F
Ater My 1, 2003 Foo il be $550.00 o G0 ) 35,00 oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 7 Delete TLE TXcChange [T Addition
NAME MESA, MARLENYS NAME
STREET ABDRESS 1360 W 41ST STE 203 633012 STREET ADDRESS
omv-st-zr [HIALEAH FL 33010 CITY-§T-2P /7l ’c /_ea 4 Fp. 3307
TLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2P CHY-ST-21P
TMLE O delete TITLE (3 change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE e ~ L. Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e T Delete i Ol Crange [ Adcition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental ropgdift is tn
of the corporation or the receiver or i ;
changed, or on an attachment wi

SIGNATURE:

et accurate and that my signature shall ha

fth all other like empowered.
.

ot Y
e

Ing das not qualify for the exemption stated in Section 118.07(3)(i

d lo execute this report as required by Chapter 607, Florida Statutes:

. Florida Statutes. | further certity that the information
as if made under oath; that | am an officer or direclor
and that my name appears in Block 10 or Block 11 if

ve the same legal effect

[~10-U3 3gr L Nnesd

SIGNATURE PEQAA PRINTED NAME @ SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

ARV LY

nv

CR2E034 (10/02)

i




