2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # F94000001897 Feb 06,2001 8:00 am
1. Entity Name o S r}; S
SCIENTIF!C HOSPITAL SUPPLIES, INC : ecreta of State
P b 02-06-2001 90273 008 ***150.00
Principal Place of Business Mailing Address
9600 MEDICAL CTR. DR. P.O. BOX 117
SUITE 102 GAITHERSBURG MD 20884 oA e e
ROCKVILLE MD 20850 us
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 510276083 Applied For
’ Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
~6:-Name and ‘Address of Currént Registered ‘Agent™—=———="—|~——"——-——>—=7"Name and Address of New Registered Agent —
Name
C T CORPORATION
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pravte)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and tlls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
} L e ’ m
9. ;h\sfﬁ.orp?ratr?rn f]ehtglblg tol se:uslfycljts Intangible Af Fi;\.mEml:l?Vz‘lom FFEE ISm$;50.EE|500 o 10. Election Campaign Finarcing $5.00 May Be
ax liling requirement and elects 1o do so. er ’ ee will be $550.0 Trust Fund Contribution. O Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11", OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME Ve ] Delete TITLE O change [ Addition | S
HAME GILL, BRIAN HAME =]
sTREET ADDRESS | 100 WAVERTREE BLYD STREET ADDRESS 3
CITY-ST-7IP LIVERPOOL, UK L7 9PT CiTY-ST-2IP I
[3Y]
TALE CEQ 1 Delete TImLE O Change [ Auditon | &
NAME DEFRIES, MARK A. . NAME
STREET ADDRESS | 9600 MEDICAL CTR DR 102 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 CITY-ST-2IP
TLE “FD 1 Delete TTTE o - ClChange [ Addition
NAME KLOSSNER, CLAUDIA A NAME
STREeT ADDAESS | 9600 MEDICAL CENTER DR #102 STREET ADDRESS
CITY-ST-2IP ROCKVILLE MD 20850 GITY-ST-2P
TMLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is trugrapd accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation cr the receiver or trustee empoweied to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with ai address, with bIfother like empowered.
——
) 45230
SIGNATURE: hwﬁ riion (-23-0y 3011952
SIGNATUR_E_ AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR Date Dayume Phone #

”~
P AAaa m T A & Y7 e



