[t

2002 UNIFORM BUSINESS REPORT (UBR) A 08F12%g;) 3:00
r 08, :00 am
DOCUMENT #  POO000007527 ecretary of State

1. Entity Name 3
CAMPODONICO'S MEDICAL SUPPLIES, INC. 04-08-2002 90221 040 ***150.00

Principal Place of Business Mailing Address

JDSE W SRIPEESROAD ~$REERESAREEERORD

CORAIéB_Bw—.. = GORALSRRING S8 ——

e addnsy S — 1]

2. Principal Place of Business™  ~ 3. Mailing Address N
YT Dixis ReAUt i

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

City & State City & State — _ 4. FEI Number Applied For
FAaMARAC Flor DA 65-0977463 Not Appicabie

Zip Country pr Country » : $8_75 Additional
2,3% 2[ M . A Q'D 5. Cerlificate of Status Desired | Foo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s J A C AL oS A DD/ 2
Sireet Araor B~ Numﬁeﬁ Ir\;ot‘ A pta@ / [/E %fﬁf/
, CTRZE

.n.-\::::‘_:_'_:;-‘i‘;. - —,7—"4’.4 %A’c’

P City FL 24?0(:?3 2/

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 Fiorida.

SIGNATURE @ 5\0‘4 CU'V [0 O“"M 0\/‘(:; C)O

Signature, typed or printed name of registered agent and title it appl‘chb!e {NOTE: Registered Agent signature requirgd when reinstating) DATE
| 9 This corporation is eligible to satisfy its Ir;tangib\e A;lle_’:lgwa!!!_fEE |S__§1_500('1J — 1. Elaction.Campsign Financin o $5.00:May:Bo=i=—
' 5050, ) . Trust Fund Contribution, O  Addedto Fees
(See criteria on back) T 0O Mals.Check Payable to Department ?f St/a:f’ /.
., - QOFFICERS AND D!IRECTORS 12, =l ¢/ 4 Z70DITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TE ‘ [ Delete me oy ADoRICS G an) C/ﬁggg D Addiion | 5
NAME; | nave 78 9 /’[/E W )R LE S
STREET ADDRESS STREET ADDRESS 5% 3322 / - §
CITY-5T-ZP arv-stze f 1, 7 AryA72AT, D
— o
TILE O Delete TITLE U/ 5” DE. DO p A4 ¢/ [dtnnge [ aggtion | G
NAME | v )Xz o~ o
784 F
STREET ADDRESS STREET ALDRESS 53> v 7
CITY-ST-2IP Al ‘ CITY-S7-2IP ‘]4/‘/;4 A< X
TILE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ patete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-2p
TmE 1 Gelets miE o ‘ () change (7 Addition_{___
 NAME- - - e e | 7 el T T
STREET ADDRESS STREET ADDRESS
CHTY-§T-7IP CITY-§T- 2P
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-7IP /—\ CITY-ST-2IP

13. | hereby cenlify that the informatiop/upplied with Jhis filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report isfrue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receivgr or frustee empgwered to execute this rgport a: ired by Chapter 607, Florida Statutes; and that my name appears jn Blogk 11 or Block 12 if
changed, or on an attachgaentfwith an address/with all other like empoy ‘ ?n

SIGNATURE: _ i TN N chhas  CARA YD 0B N n S 796 — /¥ ¥

' SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date ?/ﬁ‘ -)/Dawma Phane #

R S




