FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # S45156 ecretary of State

1. Entliy Name 04-14-2003 90068 050 ***150.00
M&I MEDICAL SALES, INC.

Principal Place of Business Mailing Address
4836 W 72 AVE 4836 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33135

g " AERITRAREIAERADIABEAALA

7 Pr&,pa‘ p7 fof Ss.nass —‘; '72 Q{,Q 3, MamriAddress J }) ? '2 )4

Suite, Apt. #, etc. Suite, Apt. # etc. [J CHECK HERE IF MAKING CHANGES

W;%te/\'{/ P’C/ CIWM%'M// P_C, 4. FEI Number 65‘0259232 :Z?:Zi:i:;me

- | = T e —- B — = - . - YT Y
Z'BB / S’ r  Goualry jg )6 5 ~Country™ 5. Certificate of Status Desired O g;':gql":f:ét"’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TAHOUN' MONIKA Street Address (P.O. Box Number is Not Acceptable)
7100 SW 64TH ST
MIAM! FL 33143

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 obligaticns of reglstared agent

CR2E034 (10/02)

SlGNATURE - <
/Signa!ura typed or ,Mnled narne of registered agent and ttle if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE
FiL.E NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Feg will be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florids Department of State
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TMLE P : O pelste TITLE [ Change  [C] Addition
HAME TAHOUN, MONIKA NAME
STREET ADDRESS { 7100 SW 84TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CIvY-ST-IP
TIME P [ Delete TILE : [ Change [ Addition
NAME TAHOUN, ISAM NAME
STREET ADDRESS | 7100 SW 64TH ST. . STREET ADCRESS
orv-s-2p | MIAMIFL 83143 00 T T T T T R omestpe” |7 T 7T -
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-IIP CITY-ST-2IP
TE ' O Delete TITE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-ST-21P ) CITY-8T-2IF
TITLE o OJ Delete TME O crange [ Addition
NAME 7 NAME
STREET ADRESS . ) o * STREET ADDRESS
CITY-ST-2F ‘ o . T CITY-ST-2IP N N o
TILE L . [ Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statufes; and that my name appears in Block 10 or Bloek 11 if

changed or on an attachment with an address, with all ike empowered. 3
d /0/05 Gesc Ly

SIGNATURE: /AN

f SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR I Dae Caylima Ptone #
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