2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 14, 2002 8:00 am

DOCUMENT # K9126
DOGUM 9 Secretary of State
METRO MEDICAL SUPPLY. INC. 03-14-2002 90310 033 ***150.00
Principal Place of Business Mailing Address
3400 Sw 26TH TERRACE 3400 SW 26TH TERRACE
SUITE A-9 SUITE A9
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 !
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0127632 Naot Applicable
zip Country Zip Country 5. Certificate of Status Desired [ ?g'gfq Additional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
ce | hame L o Ll i i e
FlmEL‘ ADAM C Street Address (P.O. Box Number is Not Acceptable)
3400 SW 26TH TERRACE
SUITE A-9
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 registerad agent, or both, in the State of Floriga.

]

SIGNATURE
. Signature, typsd or printad nams of registarad agent and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This f:rarporatic?n is eligible to satisfy its Intangible FILE NOw!i! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing requirement and elacts to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Cortribution O Added to Fe)és
(See criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TITLE PVP O Delete TITLE [ change [} Addition
NAME FIRTEL, ADAM C NAME
sTReeT Anoress | 19233 RED BERRY COURT STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-57-21P
TITLE O Deleta TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIyY-ST1-2IP CITY- ST-2IF
TITE [ pelete TILE [ change  [] Addition
LNAME L ) cmremiem— sa a2 oy L LT | R e U ey : g : —
 STREET ADDRESS ' STREET ADDRESS
CITy-8T1-21P CITY-ST-Z1P
TILE O Detete g [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2Z1P
TITLE O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIry-ST-21P - CITY-ST-2IP
TIMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-ZIP

. I hereby certify that the information supplied with this.Bling.does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report igrtfue and adgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the recgiugr or trustee em owered to exgoute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm dojes,

SIGNATURE; P‘ NI ADam C.Eeel jaok)a/ aE)1AQ- Tage

ING OFFICER OR DIRECTOR ers Date § N Daytimynone ¢

"

Vi4BIED

AY

CR2E034 (9/01)

it



