2002 UNIFORM BUSINESS REPORT (UBR)

el

FILED

May 28, 2002 8:00 am

[=+ o a]

DOCUMENT #  PQg000064372"" Secretary of State
1. Entity Nufhe ccreta 0 ate .
- ok 3 ok <
UBEARATOR MEDICAL SUPPLY, INC. 05-28-2002 91779 035 ***158.75
Principal Place ¢f Business Malling Address
4330 SE FEDERAL HWY. P.O. BOX 446
STUART FL 34997 STUART FL 34995
2. Principal Place of Business 3. Mailing Address H"”"Hl” l' ""” m ||”| |Im m[l ||”| |||||“||l ||||| ”I‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
65’0936904 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ‘E $8'75 Additional
.. Fee Required —
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UBRATORE- MARK A Street Address (P.O. Box Number is Not Acceptable)
4330 SE FEDERAL HWY.
STUART FL 34997
City FL Zip Code
8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, lyped or printed nama of ragistered agent and title if applicatte, (NOTE: Registerad Agent signature required when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, ~ QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PDTS O pelete TITLE [ change [ Additicn §
(=]
NANE LIBRATORE, MARK A NAME =
STREET ADDRESS 2051 SE RNERS‘DE ROAD STREET ADDRESS §
GiTY-$T1-21P .STUART FL 34996 CITY-ST-2iP w
TITLE 3 pelete THTLE [ Change  [] Addition 6
NANE NAME _ I
=STREET ADDRESS-[-==~ . — &~ === T - A e Ty e SRR AR = T e g -
CITY-5T-2IP CITY-8T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TIme [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. |.LOY-ST-2P e o o o ] CITY-ST-ZIP

changed, or on an

SIGNATUR

cther like empowered.

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | funiher certity that the mformation
indicated on this report or supplemental report is true apd accurate and that my signature shal!

of the corporation o pceiver gr frustee empowgse

I have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Moy Lisearoes "7{[?0/0.2 772 -287-24 ¢

Data Daytime

Phone #




