2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 345227

1. Entity Name

BROWARD MEDICAL SUPPLY INC

Principal Place of Business

911 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Mailing Address

911 E. ATLANTIC BLVD.
POMPAND BEACH FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90081 029 ***150.00

0011822

ARG AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-1258358 Applied For
Not Applicable
Zi Zi Count it
® Couniry ® ountry 5. Certificate of Status Desired O ?i';g] l';g:é"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A . Name . 5
- JOHN H-OH i - —
?.;Il’?KﬁJngSMSTHEEr Street Address (P.O. Box Number is Not Acceptable}
Cit 2Zip Code
Y MARGATE FL 3306

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 Flerida.

SIGNATURE

Haed, 7 N

-

Signat:pre‘ r'ypad ulMsma of registersd agent and titls if apphicable.

{NOTE: Ragistered Agent signature required when reinstating)

Lhn. /7200/
U DATE

-
9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 Delete TILE PRESIDENT [1 Change [ Addition
NAME STARR, FRANCES NAME JOHN H OH

sTReT Aponess | 973 ISLETA AVENUE STREETADDRESS ¢ 7717 NW 25 STREET

CITY-ST-21P SANTA BARBARA, CAFL CiTY-ST-2IP MARGATE FLORIDA 33063

TME PD O Delete TITLE Vv P. O change  [] Addition
NAME OH, KATHY M NAME FR_ANCES STARR

stReeTaopRess | 7717 NW 25 STREET STREET ADDRESS

orv-size | MARGATE FL 33063 ovsiw | of5 ISLETA AVENJE

TINE S [ Detete TITLE [F Ghange  [J Addition
NAME OH, CHRISTOPHER D NAME I%E%@Rgﬁs

stReeT Anoress | 22 B16 DIAPER' LANE . steeer aobpess -f 7 7 L7~ NW 257 5TREET —

CiTY-ST-2P PALM COAST FL 32137 CITY-§T- 2P MARGATE FLORIDA 33063

TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P .

TLE ] Delete TITLE [J Change  [J Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P J CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr

SIGNATURE:

ﬁ, with all other like eg%
(A, / 7/

1/77/0]  asy 44 sq5t

smnlﬁﬁmn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

2

Date Daytima Phone #

0123344

CR2E034 (10/00)



