2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000064952

SEMINOLE MEDICAL SUPPLY, INC.

Principal Place of Business

285 CENTRAL PARKWAY
SUIT4E 1704
ALTAMONTE SPRINGS FL 32714

Mailing Address
285 CENTRAL PARKWAY
SUIT4E 1704
ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90197 001 ***300.00

il

PR

Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-341 1851 Mot Applicatile
Zi t i iti
P Country Zip Country 5. Certificate of Status Desired O $8.75 A_ddjtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name-~ C o -

SIMRING, DANIEL R
285 CENTRAL PARKWAY

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

SUITE 1704

ALTAMONTE SPRINGS FL 32714

City

FL I Zip Code

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 Florida.

SIGNATURE

A Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corpo_ralion is eligible to satisfy its Intangible

! - 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterta on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete TLE [{Fchange 3 Addition
NAME SIMRING, DANIEL R NAME
sTReer anosess | 102 CHERRY HILL CIRCLE STREETADDRESS | OO emﬁuﬁb@(d" ub. Plvd.
CITY-§7-21P LONGWOOD FL 32779 oTY-51-2P Lonawevd. | F{/ 32719
TIMLE ] pelete TITLE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-7P CITY-ST-ZIP
TITLE i O petete TITLE [ Change [T Addition
NAME - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F | omv-srze
TITLE 1 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-57-2PF CITY-ST-2IP
TITLE {7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST- 2P CITv-87-21P
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supptied with this fiing coes not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or ¢ lemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the rg r or trustee empowaxeﬁute lhisé\Lepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ithql other like empdwered.

changed, or on an attach ith an address,fvith

7 .
T BTN | e SRTTER N e e Q

SIGNATURE: » AAAA A -- TRl Sumrina Pres. 3 (2/‘ ' g Lol -188-2243

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SWFFICEH OR DIRECTOR ) Date
-

AV 618200

CR2E034 (9/01)



