2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000001274

1. Entity Name

EL MEDICAL SUPPLIES & SERVICES, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90014 048 ***158.75

Principal Place of Business Mailing Address
PO BOX 530366 PO BOX 530366
MiA MiAML FL 3
ML FL 331530366 331530166 I LY RVY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | | Applied For
_ r— _ i . 5&031,1&'2%% FOR, Nat Applicabic
Zip Country “p : Courniry 5. Certificate of Status Des:'\red ) [B/ $8’75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
WOLFE' LARRY Street Address {(P.O. Box Nurmnber is Not Acceptable)
200-A JOHN KNOX ROAD
TALLAHASSEE FL 32303-6643
City FL Zip Code

§. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, ypad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) @ | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 1 1
e PVST [ Deiete TITLE [l Change [ Addition
NAME LGHTSEY, EDDIE L T e
STREET ADDRESS | PO BOX 530366 - NA STREET ADDRESS
CITY-ST-21P MIAMI FL 33153-0366 CITY-ST-ZiP
TITLE OC ] Delete TiTLE [Jchange [ Addition
NAME LIGHTSEY, EDDIE L NAME
STREET A00RESS | PO BOX 530366 - NA STREET ADDRESS
env-sT-zP I MIAMI FL 331530366 T - =~ — [ um-st-ue~s I e e i o TN
e S O pelets TILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
THTLE 3 Detere TILE Ol chenge T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ petele - TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST-ZIP

13. | hereby certify that the isfcfmation §,
indicated on this re et

, Florida Statutes. i further certify that the information
ct as if made under oath; that | am an officer or director
Utes; and that my name appears in Block 11 or Block 12 i

/é*é’/ B33




