2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 27, 2002 8:00 am |

1 ey vams Secretary of State
DS MEDIGAL SUPPLY, ING:: 03-27-2002 90037 007 ***150.00 N
Principal Place of Business Mailing Address
2105 NEWPOINT PLACE 2105 NEWPQINT PLACE BUYImIY >
SUITE 800 SUITE 600
LAWRENCEVILLE (A 30043 LAWRENCEVILLE GA 30043
2. Principal Place of Business 3. Mailing Address K
Suite, Apt. #, elc, B Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
=+
City & State City & State 4. FEINumber Applied For
. 58‘1967392 Not Applicable
..:i G t i e
‘) ountry Zip Country 5. Certificate of Status Desired O $8'75 A_dd:tronat
. , . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Streel 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 Fiorida.
SIGNATURE
Signaturs, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
+ 9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campalgn Financing $5.00 way Eo
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed o Foes
(See criteria on back) O Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ( o iy O Delete TITLE {JChange  [] Addition §
NAME NAME 222
STREET ADDRESS | 2905 NEWPO[N‘[ pLA[;E #600 STREET ADCRESS 3
CITY-ST-2IP LAWRENCEVILLE GA 30043 GITY-S1-2IP w
- — ——=1
TITLE P c O petete TITLE [ change [T addition | O
NAME WALL, VANCE HAME
STREET ADDRESS 2105 NEWPO[NT PLACE m STREET ADDRESS
are-st-ze | (AWRENCEVILLE GA 30043 cirY-s1-2p
TILE oS O Delete TILE O Ghange [ Addition
NAME WAVD, REEVE NAME
STREET ADDRESS 455 DAKWOOD AVE STREET ADDRESS
CITY-51-2pP LAKE FOREST |L m | CiTY-ST-2IP
ML 1 O T K[)elele TITLE Seche TARY AND VICE FRESIOEIT pryng Rdition
NAME POSNER. DAVID R NAME PETER KEE et
STREET ADDRESS | 916N’ ‘OAKLEY- AVE SRETADDRESS | P/ ORCHARD ANE
onv-si-ze | CHICAGO IL 80045 -S|t e METTE  Je 0P/
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TIMLE ] petete TILE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplwed with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receives, or fiust owered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmery with faryaddrgssywith all othgr like empowered.
SIGNATURE: ramlzank bt glizlr 770 forduuy
et S SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ © Dala Daytime Phone #



