12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: HED, 4-29- 03 ()-%18-858 |
G QFFICER OR DIRECTOR Date Davytime Phone #

2
2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am :
DOCUMENT # H41888 T Secretary of State
1. Entily Name 05-05-2003 91453 040 ***150.00
SUNBELT MEDICAL SUPPLY, INC.
Principal Place of Business Mziling Address
20 GAPITAL DRIVE G/O MR. STEVEN A. WEINBERG
HILTON HEAD SC 29926-2340 7805 SW. 6TH COURT
- R TAR AR TR
2. Principal Place of Business 3. Mailing Address
- Clp C1 LorPoratioN SKrem
Suite, Apt. #, etc. Suite, Apl. #, elc. QG*IECK HERE IF MAKING CHANGES
200 SoutH P [Siand £D
City & State City & State s 4. FEI Number Applied For
PLAUTA-TIOL/ Fi. &3%[k 59-2507648 | Not Applicable
Zip i _ %’53_2‘{ Country 5. Certificate of Status Desired [ gg-gfqﬁ?:;‘m”a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i - T | Name .y G T i
C1r CorporatioN SSTEM
WEINBERG' STEVEN A ESQ Street, gdrﬁs (F‘.O;ggx Number iﬁlot Accepta?lg)
7805 S.W. 8TH COURT 10 OUrH_FINE Lany Kot
PLANTATION FL 33324
o -
vy CANTA(0r) : FL | %592 4
8. The above named entity sybmits this statement for purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations ofsegistesdd agent.
sianarure L ZEAH , “;}I 4 J-33 a3 ,
f 3 ty_'ped or printed name of regi d agent and 1itlEAl applicable (NOTE: Registerad Agent signature requined when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
8. Election Campaign Financing $5.00 May B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to F:):as °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mes p ) O Delete TLE FPees Dews K Changs ] Addition | &
NAE DILLON, JONATHAN M NAME BILLON |, SONATHAR M, s
STREET ADDRESS | /O 7805 S.W. 6TH CT STREETADDRESS | Gumdeor  MEDICAL surpud , INC | T
arv-stze | PLANTATION FL 33324 Gry-$1-2p 20 cAp AL DR, Hitwon nead SC 29926 0
TE - [ Delete TITLE CuAiamAN [ Change  M=fAddition E—;
NAME - NAME WALTEE. M PATTHEW D,
STREET ADDRESS - STREETADDRESS | & (3 I ALt MEOICAL SUPLLY, 1WJC.
ClT‘(-ST-ZI_P CITY-$T-2IP o Box 3D GALLL 0aAY O 439
| me ' - T T O ekt me 7 |(eag P T PRESVOENR— " T 7 OChnge ~B3dgiion
NAME NAME JosEen, LINDEN P,
STREET ADDRESS STREETADDRESS | ¢y N B G MEDICA & Sy pp LY NG,
GITY-ST-2IP CITY-ST-2Ip C0 fox 2 OC; GalLoudY ew U i 2
TITLE O Defets TITLE Jice PRES lOéf\i'\’ P [ change  P=Addition
NAME NAME 8 ARES DALL , % TALEY
STREET ADDRESS STREETADDRESS | Syt B+ MEDLCAC S PPLY L IR, 2l
CITY-ST-2IP ’ oTY-ST-Ze | e Biwsr DO (Ap TAL DR WeLmwn AEAD SC
TITLE ] Delete mE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE i [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P GITY-ST-2Ip




