2000 UNIFORM BUSINESS REPORT (UBR) FILED

e =R T

CROEOA (GO0

DOCUMENT # J42125 Jan 28,2000 8:00 am
MEDICAL SUPPLY STATION, INC. Secretary of State
01-28-2000 90084 004 ***150.00
Principal Place of Business Mailing Address
% GUERRY S. FRITCH % GUERRY 3. FRITCH
4625 NORTH NEBRASKA AVENUE 4625 NORTH NEBRASKA AVENUE MU U AU L
TAMPA FL 33603 TAMPA FL 33603-4013
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Appited For
59-2737531 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8‘75 edditional
- - . = J— _Fea Reauired
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR”CH! GUERRY S. Street Address (P.0. Box Number is Not Acceptable)
4201 WAYSIDE WILLOW COURT
TAMPA FL 33603
City FL Zip Code
8. The abcove named entity submits this siatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typst o primed name of regisiersd agera and e i applicable {NOTE: Regisiered Apert signature 1equired whan remsiatng) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW1H FEE IS $150.00 10. Electi _ )
- . ’ . tion Campaign Financing $5.00 May Bo
Tax filing requirement and elects fo do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriowtion. O Added to Fees
(8ee criteria on back) O Make Check Payable to Department of State
11. OFFICGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P . , 13 Deiete e Clchange [ Addition
NaME FRITCH, JENNIFER NAME
STREET ADDRESS | 4201 WAYSIDE WILLOW COURT STREET ADDRESS
CITY-ST-27iP TAMPA FL CITY- 5779
e v [ telete MLE (] Change [ Additicn
NAME FRITCH, GUERRY NAME
STREET ADDRESS | 4201 WAYSIDE WILLOW COURT STREET ADDRESS o o ao - e
arS2PTAMPA FL = - - e Lo e~ R urvsiap oo T T T T
TTLE [ Dejate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deiete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
e : [ petete THLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
i ' [ Delete THILE [JChange [ Addition
HAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP : CIY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or lrustee empowergfAio execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addire; r like empowered.

SIGNATUR.E'; (4 BEGiErRY RiTat Jaf[aom PRA3LSIID

SIGNAMRE .:ﬂ_EFPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Daytme Phone 4

A\ 4



