2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Feb 05,2003 8:00 am

[ 2. Fibs ) |

DOCUMENT # L72305 Secretary of State .
1. Entity Name 02-05-2003 90120 010 ***158.75
LIBERTY MEDICAL SUPPLY, INC.
Principal Place of Business Malling Address .
3300 SW 42ND AVE P O BOX 9849 30018341
PALM CITY FL 34930 PORT ST LUCIE FL 34965
§Prinoipal Plf of Business 3. Mailing Address ‘. P
§L2 L/ DEATY (AnE mE._A3 A Dove |
Suite, Apt. #, etc, Suite, Apt. #, etc. IEéECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
GRT ST Z,(/( cr@ Feo 650193983 Nat Applicable
Zip ountry Zip Country . . $8.75 Additional
5 q'q S‘}~ T— Cio_ 5. Certiticate of Status Desired i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KLEIN, ROBERT N Street Address (P.O. Box Numbsr is Not Acceptable)
C/0 DEAN, MEAD, MINTON.& KLEIN- — — - Lo - e T
1903 SOUTH 25TH STREET, SUITE 200
FORT PIERCE FL 34947 City FL | Zie 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. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE
Signatwe, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signalure required when rainstating} s DATE
FILE NOW!!! FEE IS $150.00 _ L
After May 1, 2003 Fee will be $550.00 > $r|3§: llgzrﬁjaénoﬁmat;?ﬁugr:ncmg fc%g:lt'!,o'\g:if °
Make Check Payable to Florida Department of State N
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE p O Defete me [ Change [ Addition 3
NAME TROWBRIDGE, W. KEITH NAME s
STREET ADDRESS | 2421 SE BAHIA WAY STREET ADDRFSS 3
CITY-ST-21P STUART FL 34996 / CITY-ST-2IP g
o
it DT & Detete TITLE [Jchenge O] Additon | &
NAME LEE, STEVEN J N ‘
STREET ADDRESS | 112 FARM RD STREET ADDRESS
CITY-ST-2IP SHERBORN MA CITY-ST-2IP P
TiLE D 3 Delete TITLE " Wb“i-l?_E. CToRD o7 s oo ; mange O Addition
NavE SICILIANO, ARTHUR A MuE i As, ARThUL, #
STREETADDFESS | 13 -SALT MARSH'IN=™ > -— =-=—~— === B~ SIREET ADDRESS ™ ;’7;‘.’” Sﬁifﬂf’ﬁﬁ-ﬁh LA Y- 2
urv-si-2 | GLOUCESTER MA 01930 OS2 e Loue @ STEL, A O 19DD
TITLE [ [ Delete TITLE T"?. %S‘-&ﬂ-E«IL . S F-C,R.QTA—R—)( EhChange [ Addtion
N WALTERS, ERIC G NAME WACTERS, EC/C "
sTREcT AD0RESS | 165 CAMBRIDGE TNPKE STREET ADDRESS |7 ¢, 5~ C n{ HLideE /
CiTY-ST-2IP CONCORD MA 01742 CiTY-5T-7IP Co N cort b) I’M— d/7 ¢ 2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
12. | hereby certify that'the infarmation supplied with this filing does net-gquekly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or sypplemental repprt is true and acgafate and thit my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation ar the gCelver or trusiee §mpowered to efecute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attacfiment with an addrgss, with all othdr Iike empowered. .
AT = oy ! ‘ .
SIGNATURE: S AURE SKROQUMAEED /50} 0> (7%5‘78—5 oD
SIGNATURE ANDTYPED OR PRINTED NAME ‘F SIGNItG OFFICER OR DIRECTOR M Date ﬁa\dime Phone #
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TY MEDICAL SUPPLY,

INC. is a corporation organized under the laws of the State of Florida, filed on

May 11, 1990 .
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Given under my hand and the
Great Seal of the State of Florida

at Tallahassee,
Twelfth day of February, 2002
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December 31, 2002, that its most recent annual report/uniform business report
ch25(1-99)

I further certify that said corporation has paid all fees due this office through
was filed on February 7, 2002, and its status is active.

I further certify that said corporation has not filed Articles of Dissolution.

The document number of this corporation is
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