FILED
2002 UNIFORM BUSINESS REPORT (UBR) :
[ ]
DOCUMENT # LOO000003036 % Sgp 12,2002 8:00 am
T G ecretary of State
ok e ok ok
ONCORE MEDICAL SUPPLY, LLC 09-12-2002 90091 002 ****50.00
Principal Place of Business Mailing Address
| €421-2 METRO PLANTATION RD. £421-2 METRO PLANTATION RD.
FT. MYERS FL 33912 FT. MYERS FL 33812 9
. LY I
89233
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 52‘223851 1 Applied For
. Not Applicable
? = f .
_.Ae S0 - ] Countis.r.-”. — a CounFry . 5. Certificate of Status Desired a $5.00 Additional
] i - — - - - - Fee Required....
A, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCEWEN, IIl, GEORGE B MGRM :
304 BROADVIEW DRIVE . Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33905
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and fitle if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONSCHANGES
LE MGR O Delgta TITLE [ Change [ Acdition | &
NAME MCEWEN, GEORGE B Il NAME <
STAEET ACORESS | 3Q4-BROADVIEW-BRINVE 2.9 77 gm 'eﬂ STREET ADDRESS 2 |
CvestZP | FOREMYERSFES81:  afa FL 32920 || omsrwe g |
TILE ’ / ] Delete e B Dchnge [ Addion | 5 ‘
NAME NAME T
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP . CITY-ST-2IP _ a ) .
TLE 1 Delete e D Change [ Adaition ﬁ
NAME MAME ( S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-ST-Z1P CITY-ST-20P .
TiILE O pelets TIME [J Changs [ Addition
NAME ' . NAME
STREETADDRESS [ ., . STREET ADDRESS Joen
omnv-stzp Tt T CITY-S§T-2P ot
TITLE, O etete WILE 1 [ change [ Adattion
NAME NAME 7 “ '
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ’ GiTY-ST-2P «

1. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

;&fﬁ{éﬁd}%en Dp-vr  _239-931466)

INTED' NAME OF SIGNIN: NAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

limited liability company or the rec

SIGNATURE:

SIGNATURE AND TYPED Of




