2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am
DOCUMENT # S48716 S t f Stat
1, Entity Name ecre al ’f O a e
SOUTHERN MEDICAL SUPPLY, INC. 05.13.2002 90159 043 ***150.00
05-29-2002 90705 047 ***158.75
Principai Place of Business Mailing Address
4356 S.W. 74 AVE 4356 S.W. 74 AVE
MIAMI FL 33155 MIAMI FL 33155
i : A
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65‘0259108 Not Applicable
ap Couniry Zip Country §. Certificate of Status Desired B’ fe%';?qlﬂf:;'ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. BORDON, DARIO N
* 5080 B N.W. 74 AVE.
MIAM) FL 33166 | .

‘ City — ' FL Zip Code

Street Address {P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signatura, typed or printed name of registered agent and litie it applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
" Toxiingeauemntana sete 0 6o s, - | attr May s, 002 Faownl posesgop | 10 EoCUnConosanFrincng _ $5.00 vy oo
= T 4 . Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [J Deiete TILE [JChange [ Acdition
HAME BORDON, DARIO N NAME
streeT aDoRess | 8820 SW 132 PLACE D-302 STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 CITY-ST-2IP
TITLE [ Delats TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE O Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
Tme O Delete TILE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-5T-2IP
TITLE T Delete TITLE {J Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ITY-ST-ZIP

13. | hereby cerlily that the information supplied with
indicated on this report or supplemental report.is?

of the carporation or the receiver or trustge-¢ i

alify for the&xemption stated in Section 119,0753)0), Florida Statutes. | further cetify that the information
that my#ignature shall have the same legal effect as if made under oath: that | am an officer or directar

¢ epod ds required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
e empbwesdd.

changad, or on an attachment with ap-a8d s, e
o /
G JJ*,' SRR R TN _
SIGNATURE: B4 N 05-0%- 02 fars) 9925721

¥ AR
g ’
ICPED OR PRINTEDFNAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phone #

Anernion R

Avs

CR2E034 (9/01)




