2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 291044

1. Entity Name

FOSTER DRUGS & SURGICAL SUPPLIES, INC.

Principal Place of Business

540 13TH ST W
BRADENTON FL 34205-4482

Mailing Address

540 13TH ST W
BRADENTON FLA 34205-7419

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90217 010 ***150.00

|

MR RN Illﬂlllﬂlllliﬂll

DO NOT WRITE {N THIS SPACE

:
|
.

Applied For

FLOWERS, DONALD S.
540 13TH STREET WEST
BRADENTON FL 34205

e

City & State City & State 4. FEI Number
59-1061225 Nol Applicable
Zi Zi Count iions
o Country P ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
— e, = - s lcName em e e e o - - LTt [T

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

Tax filing requirtement and eiects to do so.

City FL 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
Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agant signature required when reinstating} DATE :
. L R . m |
9. This corperation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaiga Financing $5.00 My Be

" After MAY 1, 2000 Fee wili be $550.00

Trust Fund Contribution, Added to F?es

{See criteria on back) t Make Check Payable to Depariment of State !

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TLE PD 7 pelete TITLE O change  [lagcition | §
NAME FLOWERS, DONALD S. NAME | %’,
STREET aoRess | 540-13TH STREET, WEST STREET ADDRESS | Q
CITY-81- 2P BRADENTON FL CHTY-81-2IP ‘ u
TIME D 1 Datete TITLE [ Change  [J’Addition &
NAME FLOWERS, DONALD § JR NAME |
STREET ADDRESS | 4202 17TH AVE., W. STREET ADDRESS I
CITY-5T-2IP BRADENTON FL 34205 CiTY-5T-2P |
TITLE S - o O Delete TMLE [ Change [ 'hadition
wmve 7| SKENE, DIANE E ) "NAME '
sTREeT ADDRESS | 9514 W MIDLAND LN STREET ADDRESS .
crv-s-2P | CRYSTAL RIVER FL 34428 CITY-ST- 2P |
MLE O Delete THLE {7 change  ['Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-S7-21P CITY-ST-2IP

b [ Detete TITLE [ Change D'Addiiion
NAME HAME .
STREET ADDRESS STAEET ADDRESS .

| CTv-si-ze CITY-5T-2IP !

| e O oeete TIE (QCnange [ 'Additioa
NAME NAME

" STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$1-2IP i

13. 1 hereb&r“c;rtify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes: and that my name gppearsin Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ZPW( Vf ];.7 |
—2:7¥,

WZ%W":-— .ﬂd}fm I—KZW&S{ POES oL ff-poev |
Date Daytimg Phone #

- SIGNATURE:

i SIINATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




