L

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H85200 Jan 29, 2001 8:00 am
Py Secretary of State

CLASSIC MEDICAL SUPPLY, INC. 01292001 90017 021 ***150.00
Principal Place of Business Mailing Address
19900 MONA RD.. SUITE 105 19900 MONA RD.. SUITE 105
TEQUESTA FL 33469 TEQUESTA FL 33469 Uveagdy 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59.2596164 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
"DUMOND;STEVEN S~ -7 == = - - rovene Street Address (P.0. Box Number is Not Acceptabie) S N
19900 MONA ROAD
#105
TEQUESTA FL 33469 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to éatisfy its Intangible FILE NOW! FEE IS §150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:li: r%agng)[?tlr?guzg?ncmg n fgj-eodq:lizife
{See criteria cn back) 0 Make Check Payable to Department of State : ‘
11. QFFICERS ANC DIRECTORS 12. ADDITIONS/CRANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE 0 Change [ Addion
NAME DUMOND, STEVEN S. NAME
STREET ADDRESS | 19791 JASMINE DR. STREET ADDRESS
orv-st2° | TEQUESTA FL CITY-§T-2IP T€aq M/}(.& YL ) ”b(_f £9
TILE v O Delsts TiTLE U plCrange [ Addiion
NAME DUMMOND, STEVEN D NAME
STREET ADORESS | 7270 COLUBINE PLACE NW STREET ADDRESS
orv-s1-2¢ | SEABECK WA CITY-ST-2p Séw\:\edﬁ ) B 95’ 3£0
THTLE 8 3 Delete TILE M change [ Aduiion
NAME DUMOND, SHAWN M NAME ,
A
stheET ADDRESS | 5836 TUCKER RD_ . STREET ADDRESS | '3} OO COV“"'*‘IL" e ‘L‘& #* oD
emv-sTZ | JUPITER FL TGifY-s1-2p Fequestn FLT33 ‘f@ﬁ
TTE [ Daiete TITLE 1) [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TITE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further gertify that the information
indicated on this repecrt cr supplemental report |s 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 or the re ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmgt
17
SIGNATURE: l S“Leuaw S :b»{ MMcp ///7/0 [ S564-1Y6 75217

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TOR Date Daytime Phane #

/"

CR2E034 (10/00)



