FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 28,2003 8:00 am

(2 AR V)

iv

DOCUMENT #  F94000001897 Secretary of State
1. Entity Name 01-28-2003 90067 020 ***150.00
SCIENTIFIC HOSPITAL SUPPLIES, INC.
Principal Place of Business Mailing Addrass
9300 BELWARD CAMPUS DR. P0. BOX 117
SUITE 100 GAITHERSBURG MD 20884
il . GRG0
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
51-0276083 Not Applicable
4P Country Zp Country 5. Centificate of Status Desired [ g:;gi Addiional

=7 Namé and Address 0! New Registéred Agent—

e =& -Neme and'Address of-Gurrent Registered-Agent

Name
C.T CORPORATION Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if zpplicable, (NCTE: Registarad Agent signatura requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00
; 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFiCERS AND DIRECTORS IN 11

Tme Ve [ Delete TITLE [ Change [ Addition
NAME GILL, BRIAN NAME

streeT aooness | 100 WAVERTREE BLVD STREEF ADDRESS

QITY-5T-2IP LIVERPQOL, UK L7 9PT CITY-5T-2P

TinE CEO O Delete TiLE O] Change [ Addition
NAME DEFRIES, MARK A. NAME

stReet apbress | 9900 BELWARD CAMPUS DR #100 STREET ADDRESS

CITY-ST- 2P ROCKVILLE MD 20850 CITY-ST-2IP

mMe - D DS O Delete TITLE T T e T ) [ Change L Addition
HAME KLOSSNER, CLAUDIA A HAME

STREeT ADDRESS | 9900 BELWARD CAMPUS DR #100 STREET ADDRESS

CITY-5T-2IP ROCKVILLE MD 20850 CITY-ST-2IP

TITLE D O pelele TITLE [1Change [ Addition
NAME JULSING, STEPHEN NAME

sTREET aDORESS | 100 WAVERTREE BLVD STREET ADDRESS

CITY-ST-2P LIVERPOOL UK L7 9 PT CITY-5T-ZIP

TITLE 3 Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY:S1-21P

TIME 7 pelete TMLE ‘ [J Change  "[J Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on thig réport or supplemental report is true and acgurate 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 trustee empowared to.exbcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an agdress, with all otfjerflike empowered.
SIGNATURE: O,‘ “'FUT’&E BB | H 03 36l "HS 2300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




