FILED

. May 03, 2004 8:00 am
2004 FOR PROFIT CORPORATION Secretary of State

05-03-2004 90724 030 ***150.00

DOCUMENT # S63339
1. Entity Mame
SERVIMED-CARE SUPPLIES, INC.
Principa; Flace of Business Mailing Address :
7541 NW 70 5T 7541 NW 70 ST )
MIAML FL 33166 MIAML, FE 33166
T S I EER AR ARTEAHAM IO

Suite, Apt. #, efc. Surte, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)

City & State City & Steta 4. FEl Number Anplied Far

65-0437325 Not Applicable
Zp Country ap Courtry 5. Certificate of Staws Desired [ gg‘gfqﬁiﬂﬁmat
8. Name and Address of Current Registeved Agent 7. Name and Address of New Registered Agent
MNarre

CUELLAR, ANGEL

2824 COLLINS AVE #203 Street Address {P.O. Box Number s Not Accepiabie)

:MIAMI BEACH, FL 33140

GCity FL I Zip Code

pose of of

anging its 1egistersd office or registerad agent. or both, in the State of Florida, | am {armiliar with, and accept

/J//f Sty ﬂ/

SIGNAT!
T, (yped s Ju.u:a'drv./g,-lﬂlaq-slgr-)q/-;wﬂ aned il 1 aoplicane. {NGTE Reygraaren Agent Ligrata s whisi reg istante? / 7 DATE
Flé NO%!!! FEE IS $150.00 8 Lladlion Campaign Finansng $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Gentribution, O Added to Fees
10. DFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS 1IN 114
L PDT O peiess MLE O caarge [T Addition
HARE CUELLAR, ANGEL' WAL
siErTspouess | 2924 COLLINS AV #203 ST ADNEES
SHY-SI- R MiAMI BEACH, FL 33140 SIe-Si-dIP
AR O beere nitE O charge [ Additicn
NAME NAME
STRET ABDRESS 1 AORLSS
Y877 LY. 8T 2P
THiE O peize YME [J Chaege [ Addition
NARE NAME
STREET ADURESS SIMEET ADBHESS
S ST-4P ohy- sl A
THE [3J seize TELE O Chrge [ Addtition
NAME HAME
SEREET ADERESS SIREET ADDRESS
P ER A 1 iy s1- e
WLE [ peicte L Ol Crarge [ Addition
MAAE \AE
SIELT ADGHESS SIREET ADDHESS
CHY-ST- 4P Sy 5T-4p
i O peiete fHILE O Crarge [ Addition
HAML
SERGET ADPRLSE El ADDRLSS
SY-$1- 1P A QY-3- 2P

12. | heraby certify that ths nfo opligd with this filing does nol guality for the exemplion stated in Secton 118.07(3)(). Flotda Siatutes, | further sartify that the nformation
inckcated on this report or g al report is true and accurate and that my signatura shail have the same legal effect as f raade under oath; that | am an officar or director

of the "drpcrahon ar lhe rey fusica ermpiivered gprecute this .mr* as required by Chapier 607, Florida Stawites, and that my name appears in Block 10 or Block 11 if

NS 72/ I/ V) Iy e N &/ / o 05 DI

SIGNATURE 24

9 SIGNATORE AND TYRED OH/SNTED NAME (f SIGNING OFFICEA OR DIRECTOR Dot Frawee 8

/=



