&

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 72305

1. Entity Name

LIBERTY MEDICAL SUPPLY, INC.

us

Principal Place cf Business

3585 SE CORPORATE WAY
PALM CITY FL 34530

Mailing Address

P O BOX 1965
PALM CITY FL 34991-69%66
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90098 014 ***158.75

910587

AWR AR AR EEAN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Applied For
650133983 | INot agptizsis
i nt i nt it
Zip Country Zip Country 5. Certificate of Status Desired $8'75 ﬁ_\ddltlonal
i Fee Required
_ 6. Name and Address of Current Registered Agent _7. Name and Address of New Reglsfered Agent
= - —— “Name ~ —— — = Tm - ee—————
SOPKO, JAMES Street Address (P.O. Box Number is Not Acceptable)
2307 MONTEREY RD :
STUART FL 34996
City FLl Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed rame of registerad agent and titfe f applicable. {NOTE: Regstered Agent signatura raquired when rengrating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremment and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See griteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP %{mem TITLE P gl Change (] Addition
NAME LIBRATORE, MARK A. NAME W. Keith Trowbridge

i;’fi TA‘:’:ESS 1023 S.W. CATALINA AVE STHE_E”‘“D"ESS 6900 S. E. South Marina Way

-5T- PALM CITY FL ov-SaF Jstuart, FL 34996 ; _ .

TIILE oT ] Delete TRLE [ Change  [J Addition
NAME LEE, STEVEN J NAME

sreet ADORESS | 112 FARM RD STREET ADDRESS

env-s-zP | SHERBORN MA CITY-§7-271P
Tme - DT C e e T D - T oo fgl Change [ Adcition
NAME SICILIANG, ARTHUR A HAME Arthur A. Siciliano

STREET ADORESS | 3 PAVIA PL SREETADDRESS | 13 Salt Marsh Lane

CITY-ST-ZIP FRAMINGHAN MA CITY-§T-2IP Gloucester, MA 01930

TIMLE 1 Delete TME 5 [ Change ¥ Acdition
NAME NAME Eric G. Walters

STREET ADDRESS streeranoress | 167 Monument Street

CITY-§T-2IP cIry-8T-7IP Concord, Ma (01742 .

TITLE [ Delete TITLE O Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP cy-S$1-2IP

e O oetets TITLE [OJcChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

SIGNATUBE: :

13. | hereby certify that the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address. with all other like empowered.

781-933-20°2np

Dato Daytime Phone #




