2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005016 Mar 03, 2000 8:00 am
h e | Secretary of State
MAINE SURGICAL SUPPLY CO.
03-03-2000 90013 015 ***150.00
Principal Place of Business Mailing Address
% MCKESSON HBOC.INC.-ATTN:GLENETTE E. BABB % MCKESSON HBOC.INC.-ATTN.GLENETTE E. BABB
ONE POST STREET ONE POST STREET ' ‘ .
SAN FRANCISCO CA 94104 SAN FRANCISCO CA 941045200 LU024G36
TP v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
01-0346940 Not Appiicable
Zip Couniry Zip Country 5. Certfficate of Status Desired O $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - T Name h
THE PRENTICE-HALL CORPORATION SYSTEM, 'NC- Street Addraess (P.0O. Box Number is Not Acceptabie)
1201 HAYS STREET
TALLAHASSEE FL 32301
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
Signaturs, typad o printed name of registerad agent and title f applicable {NOTE: Registered Agent signaturg raquired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . I .
Tax iilin; requiremen\gar\d clects lcf)y do s0. ° After MAY 1, 2000 Fee wms be $550.00 10. 5,'3;:',23 :jarcn ;‘TL?SUE:: neing 0O fdsd‘gﬂo“‘;?;?e.
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [JChange [ Acdition
NAME PAUL, JULIAN HAME
STREET ADDRESS | 8741 LANDMARK STREET ADDRESS
CiTy-57-2IP RlCHMOND VA 23261 CITY-5T-2IP
TITEE P [ Delete TITLE [ change  [] Addition
NAME FORST, THOMAS M NAME
STREET A0DRESS | & JORDAN FRM RD STREET ADDRESS
orv-st-20 | CAPE ELIZABETH ME 04107 om-s1-2p
TIE VSD kel Delets TILE vSsD D Change  §21 Addition
NAME MILLER, NANCY "~ — NAME KRISTINA VEACO
STREE ADDRESS | OME POST ST stReeraboress | ONE PQST ST
ev-sT-2F | SAN FRANCISCO CA 94104 ey-§1-219 SAN FRANCISCO CA 94104
TLE \TD 3 delete TILE [(dchange [ Addition
NAME LOIACONO, NICHOLAS NAME
STREETADDRESS | ONE POST ST STREET ADDRESS
CITY-ST-2IP SAN FRANCISCO CA 94104 GITY-ST-2IP
TILE [ Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ) CiTY-$T-2P
TITLE ] Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE AnIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: A . _THOMAS M FORST, PRESIDENT 2/8/00 (207) 772 - 6591

CR2E034 {9/99)



