2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000002611 e iary of Staa

GULF SOUTH MEDICAL SUPPLY, INC. 02-13-2002 90213 006 ***158.75
Principal Place of Business Mailing Address

4345 SOUTHPOINT- BLVD 4345 SOUTHPOINT BOULEVARD

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

O RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
64-083141 1 Not Applicable
Zip Country Zip Country §. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CT'COR_POHATION‘SY“STEM Street Address (P.0. Box Number is Not Acceplable)
1200 S. PINE ISLAND RD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registsred agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. . N RN . . . ' )
9. This corporation is eligible to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
= Trust Fund Contribution. | Added to Fees
{See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEO [ pelete MLE [ Change (] Addition
NAME ..| CORLESS, GARY MAME
streeT anoRess | 4345 SOUTHPOINT BLVD STREET ADDRESS
opy-s-z2 | JACKSONVILLE FL 32216 CITY-51-2IP
TITLE S O Celete TLE (T change [ Addition
NAME ' SMITH, -DAVID A NANE
s¥aeeT ADORESS | 4345 SOUTHPOINT BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
THLE ~ CIWPF- - : mo= = “Cloeete —™ [ E - < me-wt aemms SEe e o [lChange - [ Addition
NAME .| GENTZ, TIM NAME
sTREeT ACDRESS | 4345 SOUTHPOINT BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TITLE VPFO ¥ Delete TITLE YpP oPeraTions JedCrange [ Addtion
mve . {HILTON; BRADLEY N Bol8 FARSOANS PP
staEeT ADDRESS | 426 CHRISTINE DR. STREET ADOFESS | 4f B 4 S TourHPo T
GITY-ST-2IP RIDGELAND MS CITY-ST-ZP Jh cKSoN v //e ) p‘ ! Bo2/6
TME VPT Tl Delete TITLE [Jchange [ Addition
NAME ANDREASSEN, WILLIAM NAME
street anoress | 426 CHRISTINE DR STREET ADDRESS
ory-s-22 | RIDGELAND MS CITY-5T-2IP
TILE VP o 1 Delete TILE [ change [ Addition
HAME QGLESEY, TONY NAME
sweer ooress | 4345 SOUTHPOINT BLVD. STREET ADDAESS
orv-sr-2¢  { JACKSONVILLE FL 32216 cTY-3T- 2P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repoi} is iiue And accurate and that my signature shall have the same legal effect as if made under oalh; that | am an cfficer or director
of the carporation or the receivg f3pofkrfh 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 gl other like empowered.

SIGNATURE:

/~{F£0

Date Daytime Phone #

CR2E034 (9/01)




