STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

8. The above narned entity submits this statement for the purpose of changing its regnstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Conlributions sgoo.m 10. Amount of Capital Contrlbunor\s 11. MAKE CHECK PAYABLE TO FI.. DEPT. OF STATE
as Shown on record. in FLORIDA to date. q D_\LD_ \DO SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU'ST BEEG!STEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the _form; an amendment must be filed to change a general partner.

L

12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocument ¢ | G36074 STREET ADORESS
NAME PSS WORLD MEDICAL, INC.
stheer aporess | 4345 SOUTHPOINT BOULEVARD CITY-ST-7IP
crv-si-ze | JACKSONVILLE FL 32256 .
DOGUMENT ¢ STREET ADDRESS
NAME
TREET ADDR N - o P
ZT:E;_D;PESS CITY-5T-21P SANINY .J l _l“n;:. 1 1352
] | D4/20402=-01 11 -0 35 00
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-20P i
DO
GUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21
CiTy-§1-2IP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CiTy-S1-210 -
DOCUMENT # STREET ADDRESS
NAME )
STHEET ADDRESS CITY-§T-2P
CITY-5T-21P j -

14. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that [ am a General Partner of ihe limited partnership or
the receiver or trustee empowzred 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ <& &%EEA‘?‘Z@@ s L[/’J'j o3 [‘ia&f)'SSz—Sf&}

SIGNATURE ANDRPED OR PRINTED NAME OF SIGNING GENERAL PARTN — Daytime Phone #
Hla: 12‘5“'" Fi ? SS E"pg W’#‘ = ME

i¥  E1¥8000

DOCUMENT.4# A97000000761 EILED
1. Entity Name
" PHYSICIAN SALES & SERVICE LIMITED PARTNERSHIP -
. 03APR 28 AM 8:56 o
G G Sz - seocreoints, MM
JACKSONVILLE 5L 32256 JACKSONVILLE Fi 32256 TALL \\1 i DS[E
o IR eI O
Y 5 nmﬁ\' P\vd . "(?:HS \)H{'\DD\Q‘Y_ Blvd, %S’
Suite, Apt. #, etc, Sulte, Apt. #, elc, l DUE BY MAY 1, 2003
ity & 'State & State 4. FElI Number Applied For
N QCL‘?;(’)r\xJ\\lo g 3})( R&G('\V\ \\.L F L ) SHUTSTE Not Applicable
Z'{;)aa \LD Colniry 3 aa \ Lﬂ Country * 5. Certificate of Status Desired E( gi Zl?q l‘:f:é"ma'
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
1200 SOUTH PlNE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANYATION FL 33324
City ' FL Zip Code

CRIEACAR (N3



