2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 32993

1. Entity Name

AB. MEDICAL SUPPLIES, INC.

Principal Place of Business

2205 HIGHWAY 42 NORTH
MCDONOUGH GA 30253

Mailing Address

P.0. BOX 353 ,
MCDONOUGH GA 302530353

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, atc.

U

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90166 045 ***150.00

NI

IR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0156810 Mot o
s o Country ) Zp ) Country 5. Cerflﬂcate of Stalus Deswed O $8.75 Addmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address [P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525 .
City FL Zip Code
8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signatura, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signaturg reguirad when reinstating) DATE
. T V. . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢

Tax filing requirement and elects 1o do 0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State ]
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
TITLE BBID FPresidiat [ telete TLE \J'PJ “Trresire~ b Wirtedr~ [ Change ;’?‘::
NAME GAINGR, MARK J NAME D eAntd T nillasd
STREET ADTRESS | 2205 HIGHWAY 42 NORTH STREETADDRESS | [ 85 0 Porlc weaty  Place
erv-st-20 - 1 MCDONQUGH GA 30253 o, CiTY-57-2IP . "My ette LA Boo L)
THLE AS : mxe TMTLE Secrt b 47 [ Change X
NAME HIGHLAND, J.MICHAEL , NAME Faber4ta 'L, Me Caw
sTREET ADBRESS | 2205 HIGHWAY 42 NORTH SEFTADDRESS | | 670 Parkscy  Place
T CYEST-IR S :MCDONOUGH GA 30253 = — - - - - OIY-STIP )T MMeriet s GA BeTETY .
TMLE AS ﬁ@em TILE Jchangs O
NAME MOISE, PHILIP H NAME
STREET ADDRESS | 999 PEACHTREE ST.,NE #1400 ' STREET ADDRESS
CITy-ST-2IP ATLANTA GA 30309 ) CITY-ST-2iP
TIE . [ petete TIME [ Change [ .
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P City-5T- 2P
TILE [ pelete TITLE [JChange [°
NAME HAME
STREET ADDRESS STREET ADDRESS
ohy-ST- 2P CiTY-ST- 1P
TILE [ Delete NLE CJchange [T,
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further ceriify ai ©

indicated, on this repart or supplemental repart is true and accurate and that my signature shall have the same legal eftect as it made under oath; that ! am an onlcer i -

of the corparation or. the receiver g
changed, cr.on an attachmenty

SIGNATURE: £

n address, wi

.,'i

all other like ermnpowered.

W/k it RAUNRE R, porrre ¢ Me Cauy

ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block '

26
1'?5( s

syfﬁunf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daylime Phena #




