2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT ¢ H19061 ecretary of State

1. Entity Name 04-25-2003 90220 045 ***150.00
SUPERMED, INC.

Principal Place of Business Mailing Address
525 SHADOW LAKES BLVD 525 SHADOW LAKES BLVD 41ViIivJJdY
CRMOND BCH. FL 32174 ORMOND BCH. FL 32174
2. Principal,Blace of Business 3. Maliling Address
N
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2441915 Mot Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. . Name
RABIN, ALAN Y O Sy ) £
! Streot Address (PD. Box Number is Not Acceptable)
525 SHADOW LAKES BLVD
ORMOND BCH. FL 32174
City FL Zip Code

4
8. The above named entit his el t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations offreg)

SIGNATURE F
/ Sﬁnalure typed /ﬁrmta&m of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOM" FEE IS $150.00 ) . ) .

After May 1, 2003 Fee will be $550.00 oo oS 95,00 My oo
Makeé Check Payable to Florida‘Department of State '
10. L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE. | PTD ’ T Delste TITLE CIchange [ Addition
NAMiE 3 RABIN, ALAN J N NAME
streer aooress | 19 CHOCTAW TRAIL STREET ADDRESS
ory-st-2¢ - | GRMOND BEACH FL 32174 CTY-8T- 2P
THLE VsSD [ petete TITLE [ Change [ Addition
NAME RABIN, ELLEN S ~ HAME
sTRET aDoaEss | 19 CHOCTAW TRAIL STREET ADDRESS
CITY-ST-2i7 ORMOND BEACH FL 32174 CITY-ST-21P ‘
TINLE oV O Delete TILE Ol change [ Addition
RAME ‘ HAME
STREET ADDRESS _— - J stResTApDRESS. | - . L
CITY-ST-2P CITY-5T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T- 2P CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2P

'does nprqualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
‘Cute this report as required by Chapter 607, Florida Statutesyndhat my name appears in Block 10 or Block 11 if

empowered.
: L AL ) 28£¢
SIGNATURE: VAT EREUUIRED J/j L 52 S4TI9

;/§IGNATUHE AND TYPE?bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

indicated on this report or supplemeptal repgi¥is true
of the corporation or the receiver gpiruste powerdd to

[-.9.. s JRV ¥}

nv

CR2E034 (10/02)



