S

2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

1
DOCUMENT # F94000006631 .
et Mar 20, 2000 8:00 am
DERMAQUEST SURGICAL SUPPLY, INC. Secretary of State
03-20-2000 90061 034 ***150.00
Principal Place of Business Mailinng Address
8400 BAYMEADOWS WAY 8400 BAYMEADOWS WAY
SUITE 3 SUITE 3
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-8248 DLOV LA
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number y Applied For
23 2686 140 Net Applicable
Zi Count Zi t ik
P ouniry s Country 5. Certificale of Status Desired O $8'75 Additional
o - T Fee.Required-—  ———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREEY
TALLAHASSEE FL 32301
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 Florida.
SIGNATURE
Signature, lyped or printed name of ragistered agent and title if ﬂp[:ijcahla‘ {NOTE. Registerad Agent signature réquired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILIE NOW!!! FEE IS $150.00 10. Elocti o E ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 j e Eﬁ::'?ﬂrzagx‘fg\mgf”c‘”g . f&g{oﬂﬁe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TIILE P 1 Delete TILE [1 change [ Addition
NAME BOGGS, MARK A NAME
sTReeT ADDRESS [ 505 WILLOW OQAK LANE STREET ADDRESS
CITY-5T-7IP JACKSONVILLE FL 32259 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Actition
NAME BOGGS, MARK A NAME
sTReeT aDoREss | 505 WHLLOW OAK LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
_TIME v . L et TLE . . e _[Mchange (7 Agaition |_
NAME PALLADINO, WAYNE A NAME
staeer anoress | 11 SKYUINE DRIVE STREET ADDRESS
~CITY-81- 2P |- HAWTHORNE- NY-10532-2119- —— —p-—— =~ ——R-0ITY-ST- 2P poome — o e —
TITLE [ Delete WILE {(dChange (T Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTY-ST-7IP CItY-ST-217
13. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ta exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othler like empowered.
-%./ﬁ\h‘l‘ ShemTA T —fp.,?)r_;: ".‘}1\1-‘-, N . .-‘— N .
SIGNATURE:  SIGWNVMI Az A= oo L [-5-90 G oy - 733 368
SIGNATURE AND TYFED OR PRINTED NAM’E OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone #

4 {9

i
\

CR2E0



