2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000306 May 15, 2001 8:00 am

17 Emity Name Secretary of State

DS MEDICAL SUPPLY, INC. 05-15-2001 90141 026 ***150.00
Principal Place of Business Mailing Address
1725 BRECKINRIDGE PKWY 1725 BRECKINRIDGE PKWY . LIery)
STE 500 STE 500 Jol/4
DULUTH GA 30096-566 DULUTH GA 30096-568
us Us
e s & (NHER AR b
S0 NewlpanT/TecE | /0SS alewpantt FiscE]
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sunr€E o DUrrE 6OQO
City & State City & State 4. FEI Number = Applied For
LouRecevriwE & | LAWRENTEVILLE GH 581967392 Not Applicable
Zp Country Zip Country . : $8.75 Additional
3 # = Foo %3 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current ﬁegisiered Agent 7. Name and Address of New Registered Agent
— Name -7 - -
?gﬂg%%ﬁ]qrip‘;]gg ’gﬁLIE:’MHO AD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity 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 name of registered agant and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CFOv O Gelete I TLE Bchenge [ Addtion
NAME BENNETT, ALAN NAME
sTaeeT ADDRESS | 1725 BRECKINRIDGE PKWY STE 500 TRETADRESS | &9 /O AJEWAOIA - PLNTEFHOO
CITY-ST-2IP DULUTH GA 30096-7566 CITY-5T-2IP LAVWRENCE Ll &P IO
TmE P O Delete TI7LE Bctange [ Addition
HAME WALL, VANCE NAME
staeet anoress | 1725 BRECKINRIDGE PKWY #500 SRETRDRESS | Spr o 5 AJGE ) POIN T PLrrCe # 00
CITY-ST-2P DULUTH GA 30096 CITY-ST-2IP LIAUWRENCE Vel E GH BOoO¥3
TLE cs 1 Detete TITLE (O change [ Addition
NAME WAVD, REEVE TNAME ) )
STREET ADDRESS | 455 QAKWOOQD AVE STREET ADDRESS
CITY-ST-2IP LAKE FOREST IL 60045 CITY-ST-2IP
TITLE sV O Gelete TNLE [ Change [ Addition
NAME POSNER, DAVID NAME
streeT ADDRESS | 19168 N QAKLEY AVE STREET ADDRESS
CITY-ST-2P CHICAGO L 80045 ITY-ST-2ZiP
TITLE [ pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS 3TREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fll\ does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplement; lrue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t cute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
wnh al other ke empowered / /

changed, or on an attachment with
SIGNATUREAND TYPET OR Pam‘rsﬁ NAME OF susums OFFICER OR DIFIECTOR Date Deylima Phone #

SIGNATURE:

CR2E034 (10/00)



