2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT # /49811 S ¢ f Stat
1. Entity Name ccreiary o atc
M & S MEDICAL, INC. 05-03-2002 90172 047 ***150.00
Principal Place of Business Maiting Address
655 5. WILMA 655 S. WILMA STREET nuuov (94
SUITE 103 ' SUITE 103
LONGWOOD FL 32750 LONGWOOD FL 32750
” e ICRRAR DA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

: 53-3134266 Not Applicable
--'-—-2-in o ———— 1 m-Eounlry‘ T et S ﬁ-.h_._zi-_—_,}___\___ - Co'umr_y” < rminne| - 8, Certificate of Status.Desired . . [ ._38'.75, A.gt_:iit_ignal__m _
N Fee'Requifed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MAR“NEZ, MIGUEL A" JR. Streel Address (P.O. Box Number is Not Acceplable)

998 STONEWOOD LANE

MAITLAND FL 31751-3253 _

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida.

8T

SIGNATURE
i Signature, lyped or printed name of registered agent and title if applicable: {NOTE: Registered Agant signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Taxfiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O  Added to Fecs
{See criteria on back} i Make Check Payable to Department of State

. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11

TILE D O Delste TITLE [ Change  [] Acdition

NAME_ MARTINEZ, MIGUEL A., JR. NAME

STREET ADDRESS | 998 STONEWOOD LANE STREET ADGRESS

CITY-ST-2iP MAITLAND FL CITY-8T-2IP

TITLE D [ pelete TITLE [0 Change [ Addition

NAME . MARTINEZ, SILVIA HAME

STREET ADDRESS | Q98 STONEWOOD LANE STREET ADDRESS

JASTIP L LMAMLANDRL — o e e e RDGESTIP e

TITLE T [ pelate TITLE (J Change [ Additicn

NaME MARTINEZ, ALEXIS HAE

STREET ADDRESS | 098 STONEWOOD LANE STREET ADDRESS

CITY-ST-2IP MAITLAND FL 32751 CITY-ST-2IP

TILE [ petets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

il [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report or supplementa! repgat T8 true and acclralg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

..of the corporation or the receiver or trustee gmpoweread to execute report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgss, with all other like empdwered.

SIGNATURE S ——————S e iU\ m ) H-18-0 __ 407-830116k

HOER OR DIRECTOR Date Daytime Phane #

P65./00 W

b
<

CR2E034 {9/01)




