2001 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?HEN%'Z"'E""T # F97000004926

CDS MEDICAL SUPPLIES, INC.

) Sgp 07,2001 8:00 am
I ecretary of State

(09-07-2001 90004 001 *2,200.00

Principal Place of Business Mailing Address

2373 HORSESHOE DRIVE §
NAPLES FL 34104
us

NAPLES FL 34104
us

2373 HORSESHOE DR 3§

2. Principal Place of Business 3. Mailing Address

A A

[4
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Nurmber Applied For
65'0760349 Not Applicable
Zip Caountry Zip Country E/ $8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS ST., STE. #2
TALLAHASSEE FL 32301

Hav & Fdds

trest Adgrass (P.O. Box Nu

ris Not Acgeptabl

e 260

FL

“Ziliny

A

SIGNATURE

Citmp kS

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.

7/23/7/

Signature, typed or printad namg of redis;ﬁred agent and tita il applicable.

{NCTE: Registerad Agent signature required when refnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
O

FH.E NOWI!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)
1. OFFICERS AND DIRECTORS

yd

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt P @ Detele TITLE P ] Change Gtion
NAME FISCINA, PETER J NAME ] ‘2 X erT . .

STREET ADDRESS | 2373 HORSESHOE DR. STREET ADDRESS (2053 HOGe shoe Orive Seodh Sk 2¢0
crv-st-2¢ | NAPLES FL 34104 ov-sze InjOLOleg FL 4 ro4

TITLE [ velete TILE Vu R’l U 6 [ Change dition
NAME HAME \eIAS, A St .

STREET ADDRESS staeer anoress | SO0 Horse shoe Prive Suid 200
oITY-§7-20P av-stze [pOOles L 24 oM

TITLE O Delels TITLE O & c [ Change  [a#dition
NAME NAME Ecle, TDY .

STREET ADDRESS STREET ADDRESS [N e Shoe Drue South-, ﬁu £ 2o
CITY-ST-21P CITY-$7-2IP ANa ops o Yo

TITLE [ Celets TITLE ' [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

TILE [ Gelete TMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY -5T-2IP

TITLE [ Delete TITLE [] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ’ CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an atachm an addre ith all other like empowered.
A SR AT = o eMe s =
SIGNATURE: ——VINUINGHFRS Ra@m\ﬁgy 5] 25! oy a41_430. 5000
IGNATURE AND TYPED Oh FRINTED NAME OF SIGNING OFFICER OR ] 1]

E DIRECTOR Date Daytime Phone #

CR2E034 (5/01)



