2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/ (4575

1. Enlity Name v v

DisSCounT mEAI chL SuPPLY of FLokibk, TNC

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90124 023 ***150.00

Mailing Address

DISCOUNT MEDICAL SUP

Principal Place of Business

DISCOUNT MEDICAL SUPPLY

PLY

2045 12th Street 2045 12th Street
o —
SARASOTA, FL 34237 SARASOTA, FL 34237 Y
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ls-03 {702 {p Not Applicable
Zi Zi ) -
P Country . P Country 5. Certificate of Status Desired O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ku-SHM;\I CARMEAN

2o04s 12TH ST
Sarasem  Fr 39237

—~Sireet Address (P.O. Box Numbaer-is Not-Acceptable)——

City

FL

Zip Cede

8. The above named

SIGNATUREY

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

/07 /02

%nature, typed or pri%d name o%gislefed agent and litle Jf applicable

(NOTE: Registered

DATE

Agent signature required when reinstating} !

9. This corporation is eligibl%to satisfy its Intangible
Tax filing requirement anc elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 11 N
TILE 7 O] celete e [Ochange [ Addition | &
NAME KugHim, CARmEN hAME =3
STReET ADDFESS | R OYS™ S RTH 5T STREET ADDRESS 3
orv-siae | Saes ST, £ I¥2IT CIrY-S1-21P e
TITLE 3 elete TINLE O change (7 Addition S
NAME MNAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-51-2P
TIMLE T Detete TITE O Change ] Addition
NAME NAME
STREET ADDRESS [~ — — - AR | - N
CITY-ST-21P BITY-5T-2
TLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z7P
TITLE 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-ST-1P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 oITY-57-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is frue an
ith ali ot

changed, or on an attachment witygn addres:

does nat qualify for the exemption stated in Section 118.07(3)(), Florida Statules. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of direclor
of the corporation or the receiver or lrustee empgwered 1o exgcute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
like empowered.

SIGNATURE

i
Al nm:fn OR pmfrsn’m\ue OF SIGNING OFFICER OR DIRECTOR

&lre /OO
Fi

¥ Date Daytirna Phone #

[ 7



