2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name May 19, 2000 8:00 am
DS MEDICAL SUPPLY, INC. Secretary of State
05-19-2000 90073 039 ***150.00
Principal Place of Business Mailing Address
1725 BRECKINRIDGE PKWY 1725 BRECKINRIDGE PKWY
STE 500 STE 500
DULUTH GA 30096-566 DULUTH GA 30096-7566
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
58-1967392 Not Applicable
Zip - . Couniry 7 7 Zip Country 5. Certificate of Status Desired O ?8'75 ﬁ_\dditiunal
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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
Signature, typed of printed nama of ragistered agent and tble if applicable {NOTE' Ragistered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfy its intangible .| - FILE NOW!!! FEE IS $150.00 ° 10. Election C. o Financi
Tax filing requirement and elects to do so. ‘ © After MAY 1, 2000 Fee will be $550.00 o TrE; Igsndagopr:,ﬁanm[:: neing O fdsd'gomhgng °
{See criteria on back) ) Make Check Payabte 1o Depariment of State '
11. OFFICERS AND D!IRECTORS |, . ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
me CEO %De\eqe e C, s O Changs \%Addition
N ROGER, SIMS NAME Reeve Wqud

STREETADDRESS | W 5T DAltwpe e AVE NUE

STREET ADDRESS | 1725 BRECKINRIDGE PKWY STE 500
Cv-sTZP | LAKE ForeST, TL. oody

om-sT-2f | DULUTH GA 20096-7566

e S,v [ Change \ﬂAddninn
NAME David Posner

STREETADDRESS {1 A1 N - O aklew Ave hoe.

CHY-5T-2P Chicaso; TL 60045 - -

TITLE S ﬂDelele

NAME SIMS, ROGER D
STREET ADDRESS | 1725 BRECKINRIDGE PKWY., SUITE 500
orv-sT2P = | DULUTH GA' 30096‘-7566'“—“’

TMLE CFQV [ petete TTLE [ Change mAddnion
NAME BENNETT, ALAN HAME

STReET A00ResS | 1725 BRECKINRIDGE PKWY STE 500 STREET ADDRESS

CITY-ST-2IP DULUTH GA 30098-7566 CITY-ST-2IP

TITLE P O telete TITLE [0 Change [ Additien
NAME WALL, VANCE NAME .

STREET ADDRESS

STREET ADDRESS | 1725 BRECKINRIDGE PKWY #500

om-s-2P | DULUTH GA 30098 CITY-ST-2IP

TITLE [ petete TITLE [IcChange ] Additian
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TITLE [ Deleie TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-8T-2IP CITY-ST-2IP

g does not qualify for the exemption stated in Seclion 118.07(3)(i). Fiorida Statutes. | further certify that the information

pccurate and that my signasere shall have the same legal effect as if made under oath; that | am an officer or director
exesute this reghrt gs-reGuired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
by like empowd

13. | hereby certity that the information supplied
indicated on this report or supplemeniAl ke
of the corporation or the receiver or tgflistge §my
changed, or on an attachment with gn gddrpsy

SIGNATURE: ___ ol W

steNATupE_n)levan‘uﬁ RINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytra Phone #

e rmvad

CRIZE034 '9/99)



