R

f’ ’

~2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

SUPERMED, INC.

H19061

Secretary of State

05-01-2002 91593 045 ***150.00

Principal Place of Business
525 SHADOW LAKES BLVD
OQRMOND BCH. FL 3174
us

Mailing Address

525 SHADOW LAKES BLYD
ORMOND BCH. FL 32174
us

R A

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59 0 Applied For
441915 Mot Applicabla
Zp Country Zp Country 5, Centificate of Status Desired O $8.75 ﬁddiﬁ""al
Fee Required

6. Name and Addrass of Current Registered Agemt

7. Name and Address of New Registered Agent

R —

BLad __Ragid_

= = * — = o Eren e = i

ORMOND BCH. FL 32174
_ Cgrmoa-t/ '@,t.‘fvﬂ FL Zif;d-gq/

8. The above named

SIGNATURE

or the purpase of changing its registered office or registered agenl, or both, in tha State of Florida.

RAL ]

ALAJ

Sigrahurs, typedﬁlmad nama of ragisiarad agent and tite W applicabile.

54/.3/07—

(NOTE: Ragi

FILE NOW!!! FEE IS $150.00

8. This corperation fs efgible to satisty its Intangible . Fi . .
Tax filing requirement and elects to do so, After Moy 1, 2002 Fea will be $550.00 10. szz:‘:&mé‘:nijggmi::ncmg 55_0?0?0; Be '
{See criteria on back) O Make Check Payable to Department of State ' dded

11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

e DP W Delce e Oo@ ] R Crange [ Adttion | S

s GUCKSTEIN, GERALD H, e RAGIN, aLAN T: &

smeepaooress | 753 MARINA POINT DRIVE STEETAORESS | 1 § ¢ HoeT AN T RA §

orv-st-2¢ | DAYTONA BEACH FL. 32114 Cy-51-21F CAMorNO o e ACH F L 32179 i

E - DST & vetetn me DsT M ohange [ Addition | 3

NAME GLICKSTEM, BARBARA NAME R ] ) s

' AdIY, £l .

seer aachess | 753 MARINA POINT DRIVE swraness | ol L AW Taaic

orr-st-2¢ | DAYTONA BEACH FL 32114 US|k odo "B s ACH _Fiu 3211Y

TLE [ Delet= THE [ change [ Addition

S [ S e e ST WYY S N = _ - o =
STREET ADDRESS STREET ADDRESS
g0 B CF R g S i e FY 11|, 251 55 )| PNV A e e -

TIILE O petets TME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-St-2p QTy-§1-2

THLE 3 Detete TLE [ Crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Y- ST-2p ciry-st-2p

TME ] pelete Tng Clchangs 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oy-sT. 2P Cory-S1- 1P

indicated on
of the corporation or the receiv
changed, or on an attachmgnt

SIGNATURE:

r {ghsl

13. I hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Flurida Statutes. | further certify that lhe information

is raport or supplemental report is tue and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
red to execute this report as required by Chapter 607, Flovida Statuies; and that my name appears in Block 11 or Block 12 if
'osg fwith all other like empowered.

= o ALAR T HRAL N

3866229530,

. Ty e

,:a.;;.'m‘m;,

OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

‘//rf/oa, |

Daytame i ung #




