2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000064952

1. Entity Name

SEMINOLE MEDICAL SUPPLY, INC.

L

Feb 05, 2001 8:00 am g
Secretary of State

02-05-2001 20041 018 ***150.00

Principal Place of Business

285 CENTRAL PARKWAY
SUIT4E 1704

Mailing Address

285 CENTRAL PARKWAY
SUIT4E 1704

ALTAMONTE SPRINGS FL 32714 . 9 1 4 1 8 3

ALTAMONTE SPRINGS FL 32714

AU R

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 59-3411851 Applied For
Nat Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificale of Status Desired

Fee Required

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

ST e me o e e - . - Name. - -

- - ——

SIMRING, DANIEL R S HE GG Wm;)
4 rd

SHDOUOEATAVE#+H0
“Al-SrEs By

8. The above Vﬂtth for the purpose of changing its registered office or registered agent, or both, in the State of Ff?.
(/ ~ ™ N { /O
SIGNATURE A Z ‘

Signature, ypd o printed name D!%I’E agant and title \()pplicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE

FILE NOWI!! FEE IS $150.00

9. This corporation is eligible t0 satisfy its Intangible 4
After MAY 1, 200t Fee will be $550.00

10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Ele Campaig ancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE D O pelste W TITLE [ change [ Acdition g
NAME SIMRING, DANIEL R NAME =
streer anoress | 102 CHERRY HILL CIRCLE STREET ADDRESS g
omv-sT-zF | LONGWOOD FL 32779 CITY-ST-2P &
TILE : 1 elete TIME O change [ Addition %
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ) e
STREET AGCRESS R bl [ty - NSNS SN O .
CITY-ST-2P CITY-ST-21P
TIMLE [ belete TITLE Clchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-§T-2P CITY-§T- 21
it ] Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-21P

qualify for the exemption stated in Section 119.07(3)(}. Florida Statutes. | further certify that the information
! s urateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr is report as required by Chapler 607, Florida Statetes Jand that my narme appears in Block 11 or Block 12 if

changed, or on an attachmepit with a powered:y
SIGNATURE: ‘ I])14]o!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEfOR DIRECTOR J

13. | hereby cenify that the information supglik
indicated on this report or supplementdl rg

Date | Daytime Phone #




