2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F94000001897

1. Entity Name

SCIENTIFIC HOSPITAL SUPPLIES, INC.

Pringipal Place of Business

__ MEDICAL CTR. DR.

Mailing Address
P.O. BOX 117

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90009 008 ***150.00

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

102 GAITHERSBURG MD 208840117
i E MD 20850 us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
5 1-0276083 Not Applicable
I - Countr ip t iti
Zp uniry ap Country 5. Certificate of Stalus Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE !SLAND 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 registerad agent, or both, in the Sta'te of Florida.
SIGNATURE
Signaturs, typed or printed nama of registered agent and title f applicable {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE vC O pelete TITLE FrvaneeE DIRECTOR  [Jchnge Oetadition | &
NAME GILL, BRIAN NAME LAWD A . WLoSINEL e
STREET ADDRESS | 100 WAVERTREE BLVD STAEET ADDRESS 00 MeEPtcAL (enTeRk. dredrion. 2
onv-st2 | LIVERPOOL, UK L7 9PT GITY-5T-2P otkuiLLE MDD R0FSO B
TILE D WWE‘E TILE [ Change {1 Addition | O
NAME MARSHALL, JIM NAME

streeT ADDRESS | NEW MARKET AVE STREET ADDRESS

CITY-ST-ZIP TROWBRDGE Wi - CHY-ST-2IP -

TiTLE CEOQ " O Dekete TLE [ Change [ Addition
NAME DEFRIES, MARK A. NAME

sTReeT aporess | G600 MEDICAL CTR DR 102 SIREET ADDHESS

orv-si-2¢ | ROCKVILLE MD 20850 CITY-ST-2IP

TITLE [ petete TILE [1cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5$7-2IP CiTY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TITLE 3 Delete TITLE [1change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-5T-2Ip CITY-S7-ZIP

13, [ hereby certify that the i
indicated on this repor|

qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
# and that my s\gnature shall have the same legal effect as if r
q{ired by Chapter 607, Florida Stdlutes; anfll that my name appears in Block 11 or Block 12 if

ade under path, that | am an officer or director

3ot ¥95-7%0

Date Dayume Phona #

3/18
i

L [|



