FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
2 0

1. Entity Name

SCIENTIFIC HOSPITAL SUPPLIES, INC. . - 01-23-2002 90061 012 ***150.00
Principal Place of Business Mailing Address

9500 MEDICAL CTR. DR. P.O. BOX 117

SUITE 102 GATTHERSBURG MD 20884

ROCKVILLE MD 20850 us

- N TR

2. Principal Place of Business

Aabo  Belward ¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite 100

City & State City & State 4. FEI Number Applied For

L]
&o ek uy \le MD 510276083 Nat Applicable
Zip Country Zip Country " ) i $8.75 Additional
2 og go u SA 5. Certificate of Status Desired [l Fee Roquired
6. Name and Address of Current Reglstered Agé_nt 7. Name and Address of New Registered Agent
MName

C T CORPORATION Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. 1T_h‘rs corporation is sligile to satisty its Intangibg FILE NOW![! FEE (S $150.00 10, Election Campsign Financing $5.00 May 5o
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn 0O Added to Fees
{See criterfa on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS j 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
Tt YC CJ Delete TITLE TJchange [ Addition
NAME GILL, BRIAN NAME
street aooress | 100 WAVERTREE BLVD STREET ADDRESS
omv-sr-ze | LIVERPOOL; UK L7 9PT GITY-S1-2IP
TITLE CEO & L [ pelete TITLE mhanga O Addtion |
NAME DEFRIES; MARK'A. HAME
STREET ADDRESS =BB00MEDICAL-CTR TR 102 smeeraoniess | QG0 Belwoard Ca,upu_. b.,-"-“L 100
CITY-ST-2IP ROCKVILLE MD 20850 . CITY-ST-ZP
TITLE TIFD o 3 Delete TILE AT Thange T Addition
NAME KLOSSNER, CLAUDIA A NAME
STREET ADDRESS meB00-MBEHGAL-GENTER-DR- 02—~ sweeroooiess | QG0 0 Belwawl Compus D 180
CITY-ST-71P ROCKVILLE MD 20850 CITY-ST-21P
me s ‘ 1 Delete TRE Divechowr . [ Change  Jagt Addition
NAME R NAME Svrephan Tulsi iy
STREET ADORESS | 41 RN SREETIONESS | [00 wWavevtvre € Blv 4
CITY-ST-21P =i B CITY-ST-IP LiverDoon | Wk T W O
TTLE e ] Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TIILE [ Detete TME [ change () Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5$1-21P CITY-3T-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer ar director

of the corpaoration or the receiver or trustee empowered to execute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gg address ayith all other like erjppwered.
ST e .. € ranr ohiE
SIGNATURE: ___< 2 P | \loj62. % 14<-2200
: o o SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING CFFICER OR DIREGTOR \Dale 1 Daylima Phone #

IV 928480

CR2E034 (9/01)



