2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SPECIALTY MED, INC.

DOCUMENT # P97000044046 o

Principal Place of Business

3608 JAFFA DR
SARASCTA FL 34239

Mailing Address

3608 JAFFA DR
SARASOTA FL 34239

2. Principal Place of Business

3. Mailing Address

MW

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90280 020 ***150.00

MM

l" ||

PICARD, ROBERT T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  5Q-1708088 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Addilional
) Fee Required
- 6. Name and Address of Current Reglistered Agent™ ™ " — T =77. Name'and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

3608 JAFFA DR
SARASOTA FL 34239
City FL Zip Code”
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
- S
A SN V3R N v aw v,
-orporatianis eligible i e PR FILE’-NQW! 1! FEEE lSlegQQO L
fing requirementand eiSEIS 10 do'sd; § o oRfie WAV ;2001 Fee Wil be $550.00% 707 f{iﬂ?ﬂg Be
S CHEE A B back) * o Rl B '”q‘gl‘dafﬁe’check,g,ayai)}e tqgepartme!}!?fa‘sn-}}e : ]
11. QFFICERS AND DIRECTCRS 12, FICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE . [Jchange [ Addition
NAME PICARD, ROBERT T NAME - ﬁ = = 4_ DRIVE
steer AooRess | 3608 TAFFA DRIVE ~————————— R SIaiecipoets ¢ 3 60 ? -J
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2iP
TmE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-ST-2IP
TEATMET T T oot B I ™ T - TITLE = = ""[JcChange  [Z] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete I TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P - CITY-5T-71P
TITLE L. ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS |- - , —-- STREET ADDRESS J
CTY-ST-20P CITY-5T-20P : *
e OJ Delete LTI r [ Change [ Acdition
. NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY -§T-21P CITY-sT-2IP

. with all of

empowe

.

[ KOBE

RT 1T~ PETCARY

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowere(itoﬁte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ihy

30TAN D/

changed, or an an attachmenj4ithyan addre sj
SIGNATURE:
s

ATURE AND TYPED OR PRINTEDAME OF SIGNING OFFICER OR DIRECTOR

Dater

Y 1=RYS Y

CR2E034 (10/00)



