2000 UNIFORM BUSINII,sss REPORT (UBR) FILED

DOCUMENT # F98000006563 Mar 20, 2000 8:00 am

1. Entity Name
PHYSICIAN'S MEDICAL SUPPLIES, INC. Secretary of State
03-20-2000 90052 001 ***150.00

Principal Piace of Business Ma%ling Address
340 BONITA AVE 340 BONITA AVE
POMONA CA 91767 POMONA CA 91767 T FTAT
us us
Suite, Apt. #, etc. Slite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
| 95—47 1m Mot Applicable

-

Z Countr Zif Count it
® Yo P Y 5. Certificate of Status Desired | $8.75 Additional
) - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity stbmits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
2 Signature, typed or printed name of registered agent and m\E it E_‘Pf',"c?t?'e‘ . (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 P O y
g€ Trust Fung Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, 0 . : - .QFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE _PCDS 1 [ Delete e O] change [ Addition
NAME REDDY, LEX | NAME
STREETADDRESS | 340 E BONITA AVE | STREET ADDRESS
CITY-8T-2IP POMONA CA 91767 j CiTy-57-2IP
TITLE WCT [T Delete MLE Clchange ] Additien
NAME KUMAR, SUMJAY ) NAME
STREET ADDRESS 340 E BON"A AVE STREET ADDRESS
emv-s-2P 1 POMONA CA 91767 Cimy-§7-21
TILE [T Delete TLE o ) ' I change [ Additian
NAME NAME
STREET ADERESS STREET ADDRESS
CHY-S1-2IP CITY-S8T-2IP
TLE [ petete TITLE {Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP \ CITY-ST-ZIP
ITE [ pelete TE [ change [ addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T1-21P CITY-ST-2IP
TITE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7iP | CITY-ST-2IP

13. | hereby certity that the information supplied with this fling does naot qualify for the exemption staied in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this report or supglemental repert js i accurate and that my signature shall have the same legai effect as if made under oath: that I am an officer or director
of the corporation or the recei 88 empowetred 10 eX e this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac ith angddress, wiih all other like ¥mpowered.

SIGNATURE! 7S 0N lagee Qod-lHYys~o35

s "
|GNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlle Daytame Phone #
i i

€ o

==



