2003 FOR PROFIT CORPORATION

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90071 037 ***150.00

UNIFORM BUSINESS REPORT {(UB
S563909 - Yo

DOCUMENT #

1. Ertity Name

REPEX MEDICAL PRODUCTS, INC.

/

Principat Place of Business
5240 SW 64TH AVE

MIAMI FL 33155

us

Mailing Address
5240 SW G4TH AVE

MIAMI FL 33155
us

2. Principal Place of Business

3. Mailing Address

I

— e e A

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

12. ) hereby certily thgl the infofmatian suppléd wilthi
indicated on thisfeport or supplementglre, trun
of the corporation or the receiver or tryklee
changad. or on an attachment with

SIGNATURE: m%t'w“ A

City & Siate City & State 4. FEI Number 65 0 Applied For
262730 Not Applicable
i 7 .
Zip Country ® Country 5. Ceriificate of Staws Desrec ~ [J  98+79 Additiona
- . - . - e - - - . ‘Fee Fteququd_
o 8. Name and Address of Current Reolstered-Agant . |, —- 7. Nama and Address of New Bogistorad Agant — - —
R ) o B i ' Nama ) o ) -
ARGIANAS, SUELY P. . Street Address {P.O. Bax Number is Not Ac . table}
L. 3 8r 15 N ceplable
- 5240 SW 84TH AVE
MIAMI FL 33155
City FL Zip Code
8. The above named anlily submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :
SIGNATURE
. Signatwe, typed of DriNed NaMe of Megistersd Bgent and Loe i 2opIcasie. NOTE: flag Agent sig) racuired when DaTE
FILE NOWIll FEE-IS $150.00 . - T - :
9. Election C ign Financi
e ot 1,200 Foswilbesss000,___ Gt
Make Check Payable ta Florida Department of State__
- [ — - .
10. ~ ! QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P . [ Delete TiTE . D crange [ Addition | &
mue | ARGIANAS, SUELY P. NAME S
stee apoeess | 5240 SW 64TH AVE STREET ADDRESS g
cre-si-ze | MIAMI FL 33155 CTy-51-2P 2
TITLE O oetete TME I Change  [] Addition g
NAME NAME
STREET ADRDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 7P
CHIE e e e e e L -_‘_....__._—.f. Dolgts o covcf@- IME o=l ,:..7_-..,....‘"_—......._._...-1—_-7-.,—..-_;.-_;::.,...:;.-.';...-AD.C!‘!’_'F,‘!__...D Maitlon 1 _ 2 -
NAME NAME - - : : :
STREET ADORESS STREET ADORESS
CiTY-ST- 2P CITY-$7- 2P
™me O pekete TE O cChanga [ Addition
NAME HAME
STREET ADORESS - = ~STREET ADDRESS o
CiTY-ST-2P Ciry-§T-2P :
e [ Delete e [ Change [ Adliion 5
. NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21 !
THLE ™me Clchange [ Addition i
NAME i NAME - "
STREET ADDRESS STREET ADDAESS
Ciry-ST-2P #quﬂ‘gd CrY-S51-2IP

i g es not qualify kor the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under path; that | am en officer or diractor
execute this report as required by Chapler 607, Flotida Slatutes; and that my name appears in Block 10 or Block 11 if

Il gfher lik rad,

ZORITRIED feh 5; 293 zpsp-pr33 | |
ED NAME OF SIGNING QOFFICER OR DIRECTOR Oale Daytime Phone # i




