!

]

| FILED

2003 FOR PROFIT CORPORATION

9 UNIFORM BUSINESS REPORT (UBR Sgp 10,t gl(})??) ?é(t)gtgm
€Cre

09-10-2003 90067 029 ***558.75

%DOCUMENT # FO02000000177 / p:?""”’“"

#= Entity Name

iii. SOUTH MEDICAL SUPPLY, INC.

lsrincipal Place of Business Mailing Address

630 QUIVER ROAD. STE E PO BOX 241204

MONTGOMERY AL 36117 MONTGOMERY AL 36124-1201

2. Principal Place of Business 3. Mailing Address \ “II"" “"II"I"I" II"”I"l I|||| IIm I|“| ||||| “I” |I|m||“||'

Pil SoutH mpd-mgqlp?l]' < Shrnt AT

. Suite, Apt. #, efc. Suite, Apt. #, etc.

- e
-9 mrr—ﬁwd_m_lm — ‘pmqé_;%ﬂ af GHECK HERE IF MAKINGFHANGES

City & State © City & State B SuJe_gJ 4. FEI Nunfber _ Applied For
&) w Quay ; R- ‘ A 72-1353651 Not Applicable
Zip Country Zip Country i ; $8.75 additional
,3 'p %, 3 o 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name t
™ Bhpy  Riddle
o ! DAVID D Street Address (P.O. Box Number is Not Acceptable)

TH FLA AVE. STE 145

. FL 33803 / | 2440 E.0lve o F 8o 3k

Y Pensncolp FL |31y

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. | am familiar with, and accept

the oblidations of regjstered agent. .
i ST Horett
SIGNATURE L
: 3

[ A Signature, typed or bfinled name of registered agent aftd title if applicabla. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
i// FILE NCWIII' FEE IS $550.00 —e s s - - DR ) ) )
- 9, Election Campaign Fi i e
After Septemher 10, 2002 Fee wili be $750.00 Trjst Fund Copnet“r?bnuti:nancmg O fc%tgi(?ohg:isa °
- Make Check Payable to Florlda Department of State '
10, {QFFICERS AND DIRECTORS 11, ' ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS 1IN 11
TITLE PCD 1 Delets MLE ' . [ Change [ Addition
NAME SHIFLETT, STEVEN M NAME
staeeT aboaess | 8507 EASTWOOD GLEN DR. | STREET ADDRESS
crv-st-zr | MONTGOMERY AL CITY-ST-2IP
TILE ST O petete TITLE - [ change [ Addition
NAME | SHIFLETT, JEFFREY S NAME :
STREET ADCRESS | 7584 PINACLE PT. . STREET ADDRESS
CITY-ST-2IP MONTGOMERY AL CITY-ST-2IP
TME O3 oelete TILE ' 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-$7-2IP
ME [ Delete TITLE [ Change (7] Addition
TNAMETT T [T T T e e T R T
STREET ADDRESS - STREETADDRESS. | -~ T e - - -
CITY-S7-2IP CITY-8T-2IP
TILE [ pekete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TITLE 2 Belete TTE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-ST-2P CITY-$T-2%P

12. | hereby certify that the information supplied with this filing does not dualify for the exemption stated in Section 119,07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre 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 10 or Block 11 i
changed, cr on an attachment with an address, with all other like empawered.

SIGNATURE: 515&?0\”%@%%[5@@}?&% Shiftatty50: 23¢-821-20 (¢

SIGNATURE ANDTYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore ¥

SPLU

U

t

CR2E034 (4/03)



