| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

;

J

I

k

&

. | DOCUMENT # K91269 Jan 18, 2000 8:00 am

H 1. Entity Name

. | METRO MEDICAL SUPPLY, INC Secretary of State

; P 01-18-2000 90107 042 ***150.00

1%

.l' Principal Place of Businass Mailing Address

3400 SW 26TH TERRACE 3400 SW 26TH TERRACE

SUITE A8 SUITE A9 Cﬂ

! FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312-5068 AAL

L s us 004459

l Suite, Apt. #, efc. Suite, Apt. # etc. DO NOTWRITE INTHIS SPACE * - :
; City & State Cit;.' & State 4. FEI Number 65-0127632 | lfﬁ?iw For:_:
b Zp Country e Country 5. Certificate of Status Desired 3 $8.75 Additional

i Fee Required

3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

P =S FRTEL, ADAM C
;g 3400 SW 26TH TERRACE

‘e SUITE A9

FT LAUDERDALE FL 33312

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printad name of registered agant and utle It applicable. {NOTE: Registered Agent signature required when rainstating) DATE
et s o s %0 | o MAY 12000 Foo wit bassgogn | 10 esin Camesion rancng - $5.00 oy e
= . ' ' Trust Fund Contribution. O Added to Fees
i {See criteria on back) O Make Check Payable to Depariment of State
‘ 11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
:i TITLE PVP O Delete TITLE [ Change [ 20,
{ NAME FIRTEL, ADAM C NANE
k STREET ADDRESS | 19233 RED BERRY COURT STREET ADDRESS
! CATY-$T-21P BOCA RATON FL 33498 ciry-S1-21p
i THiE 3 Gelete TLE O cChange [
f NAME NAME
i STREET ADDRESS STREET ADDRESS
: CITY-ST-2IP CITY-ST-ZIP
: ~MILE : - s . Opeste _~-.J ME - . e = (change [0
b NAME I
' STREET ADDRESS STREET ADDRESS
: CITY-$T-7ZIP CITY - ST-2IP
§ TITLE I Delete TITLE Ochenge D0
' NAME NAME
i STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Change [ '
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY - §T-ZIF
TITLE [ petete TITLE Olchange [
NAME NAME
| STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2IF

' 13. | hereby certify that the information suppligd with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this report of supplemen;dT repori ™sjrue 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 receiver or tristee empoWered 1o execute this report as required by Chapter 807, Florida Statutes; anda that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agddress, with all other like empowered.

CaytmefPhone #




