2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S63339

1. Entity Name

SERVIMED-CARE SUPPLIES, INC.

Principal Place of Business

7541 NW 70 ST
MIAMI FL 33166

Mailing Address
7541 NW 70 $T
MIAMI FL 33166

2. Principal Place of Business 3. Malling Address

[ e =

" Suite, Apt# etc. T T ~ "Siite, AptT#, elc.

FILED
Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90066 039 ***158.75

O

v

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number P Applied For
65-0:437325 / Mot Applicable
= - : "
® Couniry zp Couniry 5, Certificate of Status Diesired Ii $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Ané &l

Name%z(/P/C?Zx ‘

CUELLAR, ANGEL — :
703 EAST Q‘TH' ST. DJ&t Strget Addres 035 N?ﬁ?gpta Iey Q_a
HIALEAH FL 33010 ;

FL

5%/ #O .

Y n- ‘ Ciw/'%ﬁﬂ/. @ |

ment for the purpose of changing its registered office or registered agent, or both; in the State of Florida.

8. The above named entity sub

PD7T

SIGNATURE

Signatura,

I
ntad name Nsterad agent and title if applicable.

[NOTE: Ragistered Agent signature required when reinstating)

.
. 7o

" FILE NOW!!I FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

9. This corporation is eligib(e to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS d 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT [ Delele TITLE i [ Change (1 Acdition
NAME GUELLAR, ANGEL NAME \
sTReeT anoress | 703 E. 9 ST STREET ADDRESS i
cmv-st-z¢ | HIALEAH FL 33010 GITY-ST-7P |
T P.D7 / [ Detete e ; O Crange [ Addiion
we | CYELLAR, ANpEl T e o
STREET ADORESS | o3 gy 35/ @0 // 15 &+ FO3 STREET ADDRESS
oITY-ST-2P Alrars Geq Fe.337¥0 . CITY-§T-2P
TILE [ pelete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Celste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP

LT

CR2E034 (9/01)

filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgoort if trife and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
qoY##led terBxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: AE PEQUIRED 1/10/0 Caos)tf 0786,

SIGNATURE AND TWPED OR JRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date rra Phone #

of the corporation or the receiver or rustef em
ffess,

i

13. | hereby certify that the information supplied wit
f

changed, or on an attachment with an ad




