‘2ooo UNIFORM BUSINESS REPORT (UBR) FILED

frye el

DOCUMENT # S63339 Mar 10, 2000 8:00 am

1. Entity Name

SERVIMED-CARE SUPPLIES, INC. Secretary of State

03-10-2000 90004 019 ***150.00

Principal Place of Business = Malling Address
17421 18 1741 sT
HOLLYWI FL 33025 HOLL FL 330285531
C0034032
STV NW e 8/ | yryl Nw >0 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\~
City & State City & State 4. FEI Number Applied For
IR M/ miRwl 650437325 Not Applicable
Zip . Country Zip Countr - , $8.75 Additional
—_ 5. Cerfificate of Status Desired O . h
F/ } 7/44 ,//c ; J/&é % UJ»‘ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CUELLAR, ANGEL Street Address (P.O. Box Number is Not Acceplable)
703 EAST 9TH ST.
HIALEAH FL 33010
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.
SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. {NQTE: Ragistersed Agent signature requirad when reinstating) DATE
i ion is efigi isfy i i mn
9. Ih!sifio!poratl9n is ehglblj tcr> sausfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campalgn Financing $5.00 May 8o
ax i ‘ng rngremem and efects to do so. After MAY 1, 2000 Fee will be $550.00 Teust Fund Contrinution. d Added tq Faes
(See criteria on back) ] Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TWLE PDT 7 Delete TILE O change [ Addition | &
I~}
e CUELLAR, ANGEL g g
STREETADDRESS | 703 E. 9 ST STREET ADDRESS a
CHTY-ST-2IP HIALEAH FL 33010 CITY-ST-2IP w
- o
TITLE O pelete TITLE [l change [ Addition | ©
HEME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P — | == - e - B S CITY-ST-21P —_— .
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [1 pelete TITLE (I change [ Addition
NAME NAME
r
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the info[kpatio ' this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on.this report or | regatt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recy W Bioe”empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmd ¥HAdress, with all ather like empowered.
Copne smmmema _ -
SIGNATURE: _# A2 IR 22800 009U
JATURE A'FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥
—




