2001 UNIFORM BUSINESS REPORT (UBR) FILED

G
| DOCUMENT # F93000002611 Feb 12, 2001 8:00 am
1. Entity Name
GULF SOUTH MEDICAL SUPPLY, INC. Secretary of State
02-12-2001 90234 019 ***158.75
Principal Place of Business Mailing Address
4345 SQUTHPOINT BLVD 4345 SOUTHPOINT BOULEVARD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
F P v I AT AT T
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumeer 640831411 Applied For
: Mot Applicable
o Couniry 2P Country 5. Certificate of Stailus Desired ﬂ/ gg‘;gﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T T— - - - - T e e e _"Na'me‘ S T B . -
CT CORPORATION SYSTEM Street Add P.0O. Box Number is Not A tabl
1200 s PINE ISLAND RD ree ress (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

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
Signatura, typed or printed name cf registerad agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporatian is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ‘ -
Tax filingrequirememgand elects tgdo S0, ¢ After MAY 1, 2001 Fee will be $550.00 10. EEZI‘:&Q;SL?;UE::Mmg 0 .;\sc%e%(t)ohlg?;sae
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TImLE CEO [ Delete TITLE vF / Finvan e, [ change  [Xdoition
NAME CORLESS, GARY NAME 77 GCenTZ-
staeeT aooress | 4345 SOUTHPOINT BLVD STREETADDRESS | 4 HE5Sours poryr Bl
aiv-st-2p | JACKSONVILLE FL 32216 CITY-ST-2P TAactsodvlfe, £/ 322/6
TITLE 8 O Gelete THTLE TOoN ‘f QaeLe J&f y VP [ Changs  [3d Addltion
HAME SMITH, DAVID A NAME 454_5\5’4 uTHPOINT 8Lvd
sTreeT Anoress | 4345 SOUTHPOINT BLVD STREET ADDRESS
onv-st2p | JACKSONVILLE FL 32216 answ | TAKSenvitle Ff 32716
=t = MO — ~ — o = T, S T emmem - om0« _ _.[Ocrangs. [ agdition |
HAME RICHARDSON, STEVEN L. NAME
streeT ADDRESS | 426 CHRISTINE DR STREET ADDRESS
CITY-5T-2IP RIDGELAND MS CITY-ST-2iP
TIME VPFO 1 Delete T [ change [ Addition
HAME HILTON, BRADLEY NAME
streer a0oress | 426 CHRISTINE DR. STREET ADDRESS
CITY-51-ZiP RIDGELAND MS CITY-5T-2IP
TILE VPT ' 7 Delee TITLE [ Change [T Addition
NAME ANDREASSEN, WILLIAM NAME
steeer anoress | 428 CHRISTINE DR STREET ADDRESS
GITY-81-2P RIDGELAND MS CIY-ST-2P
TILE VP ¥ alete TITLE [dchange [ Addition
NAME TODD, CHRIS NAME
sTreer A0DRESS | 426 CHRISTINE DR. STREET ADDRESS
CITY-ST-7P RIDGELAND MS I CITY-ST-2P

13. | hereby cerlify that the information sugplied with this filiné; does not qualify for the exemnption stated in Section 119.07(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 ar director
of the corparation or the receiver drXrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wit addresy, y@th jil other like empowered.

SIGNATURE: ___ < @1 1 30 -0l

Slﬁﬂ?(UHE M\D ?fﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
o

CR2E034 (10/00}



